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COMMONWEALTH DEPARTMENT OF HEALTH. 

INTERIM REPORT 
1ST JULY, 1960, to 30TH JUNE, 1961. 

The following report deals in broad outline with the actIvItIes of the major divisions, 
laboratories and research organizations of the Commonwealth Department of Health during the year 
ended 30th June, 1961. More detailed information and complete statistics will be furnished in 
the Director-General's report for the period, which is now in c<;mrse of preparation. 

An important change in the structure of the Department was involved in the decision, approved 
by Parliament in the Commonwealth Serum Laboratories Act, 1961, to transfer control of the 
Commonwealth Serum Laboratories from the Department of Health to a Commission of five 
members, one of whom shall be the Director of the Laboratories. Arrangements for the transfer 
of control to the Commission were in hand when this report was being prepared. 

PUBLIC HEALTH DIVISION. 

Food Additives and Food Standards.-Further incidental additives were approved for use in 
the confectionery industry and one colour was added to the list of Approved Food Colours. 

Work is continuing on the drafting of model standards for food. 

Committee in Preventive Medicine in General Practice.-This committee was originally the 
Committee in Preventive Medicine of the Australian College of General Practitioners. At the 50th 
meeting of the National Health and Medical Research Council, it was adopted as the Committee in 
Preventive Medicine in General Practice. This ensures that the Council will have a direct line of 
communication with the general practitioners and the connecting link will be the Director of the 
Public Health Division, who is convener of this committee. 

Medical Advertising.-The censorship of radio and television commercials for proprietary 
medicines was carried on within the terms of two sections of the Broadcasting and Television Act. 
A small percentage of scripts was rejected during the year, by reason of misleading claims. 
Co-operation of the advertising industry and manufacturers of products was a noteworthy feature in 
this work and no serious problem was encountered. 

Poisons Register.-Work has commenced on the preparation of a Poisons Register, on the 
lines of the Canadian Manual, and States are expected, in the near future, to set up Poison Control 
Centres. The Commonwealth Department of Health will act as a national clearing house for Poison 
Control Centres and will issue copies of the Register to States when work on its assembly is completed. 

Desiccated Coconut.-Dr. C. E. Cook, Director of the Public Health Division, visited Ceylon 
in April, 1961, and discussed standards required to be met by millers and shippers exporting 
desiccated coconut to Australia. The Ceylon Coconut Board has undertaken to ensure that all 
shipments of desiccated coconut to Australia are certified as having been bacteriologically checked 
and found to be free from pathogenic organisms, and that consignments will be branded to identify 
the mill of origin. 

Advertising of Proprietary Medicines.-The Fourth Draft of a proposed code has been 
circulated to industry and other interested organizations. An advisory committee has been formed, 
representative of industry, and the medical and dental professions, to bring the code to finality. 
The code will be considered at the 52nd meeting of the National Health and Medical Research 
Council. 

National Morbidity Survey.-A survey is being carried out by members of the Australian 
College of General Practitioners, in association with the Medical Statistics Committee of the National 
Health and Medical Research Council. 

A trial project over a three-month period was completed on 30th April, 1961, during which 
the record card and documentation were tested. It is proposed to commence the survey proper on 
1st February, 1962, in which approximately 100 doctors will record every sickness episode which 
they attend throughout a period of twelve months. 

Traffic Injury Research Committee.-At the request of the Public Health Committee the 
National Health and Medical Research Council set up a committee to investigate traffic accidents and 
injuries, and to prepare a form for the uniform recording of accident data. The first meeting was held 
on 26th-27th June, 1961. 
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Poliomyelitis.-One hundred and seventy-six cases of poliomyelitis were notified during the 
year and six others still await confirmation. There were 86. confirmed cases in 1959-60. 

Infectious Hepatitis.-Cases notified in 1959-60 numbered 6,148 and the total for 1960-61 
was 12,847, representing a two-fold increase. There was no State in which the incidence could •• 
be said to be unduly high in comparison with other States and the increased prevalence of this disease 
was general throughout the country. 

Venereal Disease.-A conference on venereal disease held on 17th-19th August, 1960, was 
attended by representatives from all States. The incidence of both syphilis and gonorrhoea has been 
increasing in Australia in all States except Western Australia. 

The conference made recommendations to the National Health and Medical Research Council 
on notification and control measures. Measures to enlist the full co-operation of general practitioners 
in notification, surveillance, and the tracing of the source of infection were suggested. The importance 
of prompt diagnosis and sustained treatment was emphasized. 

MEDICAL AND HOSPITAL BENEFITS SCHEMES. 
~' ... 

The basic features of the Medical and Hospital Benefits Schemes remained unchanged during 1 
the year. Both schemes are based, in the main, on the principle of voluntary health insurance, with 
Government benefits being paid in a manner calculated to encourage participation by the public. 
Commonwealth Ordinary hospital benefit is payable in respect of patients in public and approved 
private hospitals in Australia. Commonwealth Additional hospital benefit and Commonwealth ... 
medical benefits are payable only to those persons who are contributors to registered hospital and ... 
medical benefit organizations. 

The benefits payable are-
Ordinary hospital benefit: 8s. per day for each day of hospitalization in a public hospital or 

an approved private hospital; 12s. per day for each day of hospitalization in a public 
hospital (other than a State benevolent home) for patients enrolled in the Pensioner 
Medical Service and who are not insured with a registered hospital benefit organization. 
These amounts are paid direct to the States or to the private hospitals. 

Additional hospital benefit: 4s. per day to contributors who are insured for a Fund benefit 
of at least 6s. per day but less than 16s. per day; 12s. per day to contributors who are 
insured for a Fund benefit of at least 16s. per day. These amounts are paid through 
registered organizations. 

Commonwealth medical benefits: Benefits ranging from 6s. for minor services to £22 lOs. Od. 
for certain major operations. These amounts are paid through registered organizations. 

In addition to the Commonwealth benefits, the registered hospital and medical benefit 
organizations pay, subject to their rules, Fund benefits which vary according to the rate of contribution 
paid by the contributor. 

The National Health Act was amended during the year. The main amendments which affected 
the Medical and Hospital Benefit Schemes were as follows: (a) An amendment to Section 13 (1.) 
which assured the right of certain contributors to continue to receive Commonwealth medical benefits. 
(b) Section 16, which specifies the Commonwealth medical benefits payable in cases of multiple 
operations, was amended to provide for cases where three or more operations, attracting varying 
Commonwealth medical benefits, are performed. (c) Section 82E (1.) (i) was amended to liberalize 
the 100 per cent. limitation on hospital fund benefit payable to Special Account contributors. 

The Medical Benefits Scheme has continued to develop. Membership in this scheme at 30th 
June, 1961, was 2,850,000 covering 7,173,000 members and their families, or 68 per cent. of the 
population. This compares with a coverage of only 39 per cent. of the popUlation at 30th June, 
1954, which was the end of the first full year of operation of the scheme. Additionally a large 
section of the community is substantially protected by the Pensioner Medical Service, Repatriation 
benefits and other provisions. 

Membership of the Hospital Benefit Scheme at 30th June, 1961, was 3,044,000, covering 
7,500,000 members and their families, 72 per cent. of the population. This percentage at 30th 
June, 1953, was 39. 

The Special Account system, which was introduced from 1st January, 1959, continued to 
operate during the year and is proving to be very beneficial, particularly in the case of hospital benefits. 
Under this system, the Commonwealth reimburses the participating registered organizations for losses 
incurred in paying fund benefits for chronic and pre-existing ailments and where maximum benefits 
would otherwise have been reached as well as the fund benefits which the Special Account contributor 
and his dependants were generally receiving prior to the introduction of these Accounts. 
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Membership of Special Accounts as at 30th June, 1961, was-
Hospital Funds, 317,184, representing 10.4 per cent. of total membership. 
Medical Funds, 21,629, representing 0.8 per cent. of total membership. 

Commonwealth Expenditure on Hospital Benefits covers Ordinary Hospital Benefits, Additional 
t ~ Hospital Benefits and reimbursement of Special Account deficits. Expenditure on Medical Benefits 

covers Benefit payments and reimbursement of deficits. 

Details of this expenditure compared with the previous year are set out in Tables 1, 2 and 3 
below:-

-

Commonwealth ordinary benefits .. 
Commonwealth additional benefits 

Commonwealth benefits .. 

Hospital 
Medical 

TABLE i.-HOSPITAL BENEFITS. 

. . . . . . . . 

. . . . . . .. 

TABLE 2.-MEDICAL BENEFITS. 

TABLE 3.-SPECIAL ACCOUNTS. 

1960-61. 

£ 
9,592,984 
8,940,723 

18,533,707 

1960-61. 

£ 
9,783,423 

1960-61. 

£ 
2,134,304 

192,731 

1959-60. 

£ 
9,446,905 
7,898,573 

17,345,478 

1959-60. 

£ 
9.205,151 

1959-60. 

£ 
1,253,767 

86,555 

In addition to the Commonwealth expenditure, the registered organizations paid substantial 
amounts of Fund benefit. Included in these amounts, which are set out in Table 4, are the Fund 
benefits paid for Special Account contributors and which are, of course, reflected in the 
Commonwealth expenditure set out in Table 3 above. 

Hospital benefits 
Medical benefits 

TABLE 4.-FUND BENEFITS PAID BY REGISTERED ORGANIZATIONS. 

196()"'61. 

£ 
13,992,500 
12,792,700 

1959-60. 

£ 
12,049,796 
11,394,889 

The total Commonwealth and Fund benefits provided under the Hospital and Medical Benefit 
Schemes are set out in Table 5 below:-

Hospital benefits 
Medical benefits 

TABLE 5.-COMMONWEALTH AND FUND BENEFITS. 

1960-61. 

£ 
32,526,207 
22,576,123 

1959-60. 

£ 
29,395,274 
20,600,040 



Higher charges for acco~modation i~ public hospitals. we~e adopted by some States during 
the year. As a result, most regIstered hOSPItal benefit orgamzatIOns have introduced new tables 
offering higher Fund benefits. These tables generally provide a combined Commonwealth and Fund 
benefit ranging up to 80s. a da'y' This. benefit coverage is in .mos.t cases .equivalent to or slightly in 
exc.ess of the ne"Y c~arg~s for mt~rmedIate ward accommodatIon m pubhc hospitals in the State in 
WhICh the orgamzatIOn IS operatmg. By and large, the new public ward charges were covered by 
existing tables. 

PENSIONER MEDICAL SERVICE. 
There were no significant developments in the Pensioner Medical Service during the year. 

The number of enrolled pensioners and dependants increased from 739,937 for 1959-60 to 767,416 
for 1960-61 and the payments to medical practitioners from £4,112,637 to £4,200,273. 

This Service, which came into operation on 21st February, 1951, is an arrangement whereby 
doctors provide medical services of a general practitioner nature, such as are ordinarily rendered by 
a general practitioner in his surgery or at the patient's home, to eligible pensioners and their dependants 
and also to persons receiving a tuberculosis allowance and their dependants. The doctors participating 
in the Service are remunerated on a fee-for-service basis by the Commonwealth Government, the fees 
payable being lIs. for a surgry consultation and 13s. for a domiciliary visit. 

A full range of medicines is also available free of cost to pensioners and their dependants 
enrolled in the Pensioner Medical Service. These medicines may be obtained by a pensioner or his., ,~ 
dependants from a chemist upon presentation of a prescription written by a doctor. 

PHARMACEUTICAL BENEFITS SCHEME. 
The Pharmaceutical Benefits Scheme functioned over the year without any major constitutional 

change. In order that advantage might be taken of the experience of the practising medical 
profession on the efficacy of available drugs and medicaments, an additional two medical practitioners 
were appointed to the Pharmaceutical Benefits Ad visory Committee to assist in its deliberations on 
proposed additions to and deletions from the list of Pharmaceutical Benefits. This change 
necessitated an amendment to section 101 of the act. 

Important changes in the administration of the Scheme were--
(a) Increases in professional fees paid to approved chemists. These were increased 

from 1st March from 2s. 9d. to 3s. for a ready prepared prescription and from 
5s. to 5s. 6d. for an extemporaneously prepared prescription; 

(b) increased maximum quantities 0 n a number of benefits; 
(c) lifting of the limitation on the number of items that can be written on a prescription 

form, and the easing of several other requirements in regard to the writing of 
prescriptions; and 

(d) on the recommendation of the Pharmaceutical Benefits Advisory Committee, a 
number of new and potent drugs were introduced, to be used only in major 
hospitals where all facilities for investigation and treatment are available. 

During the year, the Pharmaceutical Benefits Advisory Committee recommended, and the 
Minister approved, the addition of 50 items to t :1e list of benefits and the deletion of two existing 
benefits. Included in the additions were the anti-cholinergic group and additional tranquilizers. At 
the same time, some tranquilizers were made available as benefits to the general public, whereas 
previously they were restricted to pensioners. 

Expenditure by the Commonwealth for the year increased by £3,500,000 over that for the 
year 1959-60 to a total of £27,900,000 (including £7,300,000 for pensioners and £3,400,000 
reimbursed to approved hospitals, Bush Nursing Centres, &c.). Total payments by patients, at 5s. 
per prescription, amounted to £5,200,000. 

The number of prescriptions represented by the above payments (excluding the £3,400,000 
reimbursement to hospitals, Bush Nursing Centres, &c.) totalled 31,200,000, made up of 10,700,000 
for pensioners and 20,500,000 for the general public. Over the previous year 24,600,000 
prescriptions were received, representing 8,000,000 for pensioners and 16,600,000 for the general 
public. The increase in expenditure was attributable to an increase in professional fees paid to 
approved chemists as from March, 1961, the increased number of prescriptions written due to 
population increases and a wider utilization of the scheme, and the addition of new drugs, some of 
which were very expensive. 

DIVISION OF TUBERCULOSIS. 
The provision of free hospital treatment and the special tuberculosis allowance for needy 

sufferers remain the keystone of the Australian national drive against tuberculosis. The tuberculosis 
allowances, which are made available to ensure that infectious sufferers should receive early and 
immediate isolation and treatment, are adjusted periodically in relation to the Commonwealth 
pensions. 
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Mass miniature radiography continues to be accepted as the Il!ost practicabl~ ~etho~ of 
searching out, from amongst apparently healthy members of the commumty, sufferers with ~nfectIous 
tuberculosis. With the commencement of mass miniature radiography in Queensland m 1960, 
this method is now used throughout the Commonwealth. Attendance at mass chest X-ray surveys 
is compulsory in all States except Victoria. The number of sufferers disclosed thr?ugh mass 
photofluorography varies from .5 per 1,000 in New South Wales, .75 p~r 1,00.0. ~n Wes~ern 
Australia to 2 per 1,000 in Queensland. The Queensland figure, however, IS an mitIaI findmg, 
comparable to the earlier findings in other States. 

The present results suggest that this method is essential, and " by products" in the discovery 
of other pulmonary conditions, heart disease and cancer of the lung are significant. Some newer 
developments in regard to 70-mm. mirror-camera X-ray units, now being adopted by the States, 
have greatly increased the technical efficiency of this case-finding method. 

Most capital projects to provide the necessary hospital accommodation, chest clinics, 
laboratories and mobile X-ray units are now completed. Maintenance reimbursements and payments 
for tuberculosis allowances have decreased and the annual Commonwealth expenditure on this 
campaign, is now £3,000,000 less than the £8,644,300 spent in the peak year of 1956-57. 
Expenditure by the Commonwealth in 1960-61 was: Capital reimbursements £388,018; maintenance 
reimbursements, £4,236,687; allowances £946,446, making a total expenditure for the year of 
£5,571,151. This compared with a total expenditure in 1959-60 of £6,130,965. Amounts 
expended by the Commonwealth since 1949-50 are: Capital, £14,238,784; maintenance, 
£40,807,619; allowances, £16,251,150. Total since 1949-50, £71,297,553. 

The number of persons in receipt of allowances decreased from 2,503, in 1959 to 2,235 in 
1960. These figures compare with 6,548 in 1951. 

Annual deaths from tuberculosis have fallen dramatically from 1,964 in 1949 to 489 in 
1960. This figure, which is a death rate of just under five per 100,000, compared with 24.3 in 
1949, is undoubtedly due to the effectiveness of the national campaign against tuberculosis. 

The fact remains, however, that notifications of tuberculosis have not as yet shown any 
sustained reduction. There were 4,084 notifications of tuberculosis (all forms) during 1960, 
compared with 3,914 in 1949-a rate per 100,000 of 39 in 1960 compared with a rate of 49 in 
1949. The sustained character of this rate of notification is due in part to the more efficient and 
more thorough case detection procedures now in use. It nevertheless contains a warning that the 
public should co-operate by taking the fullest advantage of the opportunities offered for early 
diagnosis by periodic mass X-ray surveys and the availability in every State of chest clinics where 
facilities for free examination are provided. 

Studies in the epidemiological pattern of tuberculosis in Australia show that the disease is 
twice as common among men as in women and that in men it is more common in the groups from 
40 to 60. 

Given stable social conditions, the campaign against tuberculosis should become increasingly 
effective, but if the national drive for the eventual eradication of the disease is to succeed, it will be 
important to stimulate community health education so as to obtain the fullest co-operation from 
members of the pUblic, encouraged by the public health services, the voluntary organizations, and 
the medical profession and its ancillary branches. 

DIVISION OF NURSING. 
During the year eighteen graduate nurses completed either post-graduate, post-certificate or 

ad hoc courses in Australia under the Colombo Plan. Twenty-three commenced courses. At the 
end of the year 22 were still undergoing studies in Australia in one or other of the nursing specialties. 
Three nurses came from each of the following countries: Burma, India, North Borneo, Pakistan, 
the Philippines, Sarawak, Singapore and Thailand. 

Sixty-one undergraduate nurses completed their three-year basic course, 42 from Malaya 
and 19 from Ceylon, and returned to work in their own countries. Three girls from Malaya 
commenced the basic nursing course. Arrangements are being made to place another 57 Malayan 
girls in hospitals for the three-year course. At the end of the year 17 nurses were still undergoing 
the basic training course, 12 from Malaya and 5 from Ceylon. 

Three graduate nurses were awarded Fellowships under the sponsorship of the World Health 
Organization for post-graduate or ad hoc studies in Australia during the year. These nurses came 
from India, Indonesia and Jordan. 

HUMAN QUARANTINE. 
The Quarantine Service authorized under the Quarantine Act 1908-1950 was maintained 

during the year. 
There were no amendments in this period to the Quarantine Act or to the Quarantine 

Regulations (General). 



Rehabilitation of the major Quarantine Stations continued. 
No case of quarantinable disease was encountered. A suspected case of smallpox on the 

M.V. Silver/ell (England-Australia via Suez) was notified, but on examination in Adelaide the case 
was diagnosed as chicken-pox. 

Two persons arrived at Darwin during the period from Yellow Fever areas without evidence . ./\ 
of adequate vaccination against the disease and were each quarantined for six days. 

The first case concerned a family of two adults and four children, arriving Darwin ex Ghana 
on 23rd February, 1961. The youngest child, a four-month-old baby, had not been vaccinated 
against Yellow Fever. The mother and baby were quarantined until the six-day incubation period 
had expired. 

The second case arrived Darwin ex Mombassa on 22nd March, 1961. The' passenger had 
been vaccinated against Yellow Fever on 15th March, 1961, and was quarantined till 25th March, 
1961, when the vaccination became valid. 

IMMIGRATION MEDICAL SERVICE. 

The Department continued to conduct the hospitals of the Immigration Medical Service in 
Migrant Centres controlled by the Department of Immigration. 

Five hospitals with 281 beds, cots and bassinets (10 at Woodside and 271 at Bonegilla) 
were available for use during the period under review. 

The number of migrants accommodated in the Centres varied from 3,009 in July, 1960, to 
3,118 in June, 1961. The minimum number accommodated was 1,857 in September, 1960, and 
the maximum number was 3,626 in May, 1961. The average monthly number of migrants 
accommodated for the year was 2,639. 

A total of 1,146 in-patients covering 7,826 bed-days were treated and 30,235 out-patients' 
attendances were recorded; 436 infectious cases were treated and 1,711 immunizations were effected. 

Ninety-two babies were born in local hospitals to Centre residents and eleven babies were 
born in Centre hospitals. 

Staff figures at the commencement and end of the period were-

Medical officers 
Matron and nurses 
Orderlies 
Other .. 

1st July, 1960. 

1 
12 
23 
36 

DIVISION OF VETERINARY HYGIENE. 

30th June, 1961. 

1 
10 
28 
29 

With the increase in the number and variety of imports of items of potential Animal 
Quarantine risk, the year was a particularly busy one. 

Legislation has been amended to provide that canned meat may be imported by air if 
accompanied by prescribed certificates; Quarantine control of imported carpet wools has been 
strengthened and safe provisions have been made for the inter-state transportation of Australian 
meat on overseas vessels. The requirement for a certificate with sausage casings from the United 
States of America of freedom from Vesicular Exanthema has been deleted following complete 
eradication of that disease in the United States of America. A small but important amendment to 
legislation is that not only certain species but all mammals and birds must be examined by a 
veterinary quarantine officer before shipment. 

All items of Animal Quarantine interest have been the subject of intense viligance and control. 
These include such goods as canned meat and meat products, hides, wool, pathological specimens 
and bacterial cultures. 

The ban on importation of ruminant animals and their semen has been maintained as a 
precaution against the introduction of Blue-tongue and the prohibition of pigs has continued to 
prevent the introduction of Atrophic Rhinitis. Hence importation of animals has been confined to 
cats, dogs and horses from Great Britain, Ireland and New Zealand, birds and poultry from New 
Zealand; also laboratory animals for scientific purposes and wild species for Zoological Gardens. 

An arrangement was made, pending amendment to legislation, to ensure that horses are not 
brought to Australia from Great Britain and Ireland via the Suez Canal. This is to guard against 
African Horse Sickness-an insect-borne disease raging in the Middle East. 

. '1 
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In conjunction with the General Quarantine Division pr~autions have been taken against 
the introduction of Rift Valley Fever with passengers from South Africa, where the disease seriously 
affects cattle, sheep and to a milder degree, man. 

In October, 1960, the Annual Conference of Chief Quarantine Officers (Animals) was held 
in Melbourne. Numerous aspects of protecting Australia's live-stock from incursion of exotic 
diseases were discussed. 

Exports of animals from Australia to various countries have been the subject of overseas 
negotiations from the animal health aspect. 

In May, 1961, the Director of Veterinary Hygiene attended the sessions of the Office 
International des Epizooties in Paris and presented the Australian point of view to this international 
gathering on many of the more serious diseases of animals. He proceeded to London and visited 
the British Ministry of Agriculture, Fisheries and Food, the Veterinary Laboratories, Weybridge, 
and the Foot and Mouth Disease Research Station at Pirbright. Valuable discussions were held 
on many aspects of animal Quarantine and disease control. 

PLANT QUARANTINE. 
In a year of intense Plant Quarantine acti vity, in part due to the increasing volume of air 

traffic and international travel, the following matters were of special interest:-
Shiploads of timber from Singapore being imported at Darwin were found to be heavily 

infested with borers and had to be fumigated with Methyl Bromide under sheets of polyvinyl 
chloride plastic. 

Broom millet, normally a prohibited import because of the danger of introducing the European 
Stem Borer, was needed to supplement local supplies. Arrangements were made to have the 
millet vacuum fumigated in the country of origin and shipped in sealed containers. As a double 
precaution it was heat-treated upon arrival in Australia. 

A plant quarantine conference was held at the Waite Institute, Adelaide, in October. 
Experiences in all aspects of plant quarantine were shared and policies were explained, enunciated 
and clarified. 

I n March the Director gave the Harry Hazlewood memorial lecture to the Australian 
Nurserymen's Convention. This afforded an excellent opportunity to explain policy regarding 
nursery stock and to make personal contact with Australia's leading nurserymen. 

Under special safeguards, importation of New Zealand potatoes for processing was permitted. 
Lengthy negotiations took place regarding other potato importations. 

COMMONWEALTH SERUM LABORATORIES. 
C.S.L. continues to be the principal manufacturer of biological products In Australia, with 

sales of £2,366,755 over the past year. 
On 30th June, 1961, the number of staff employed at C.S.L. was 966, and the purchases of 

raw materials from local manufacturers exceeded £ 1 ,000,000 in value for the third year in succession. 
During the year a number of additional buildings and facilities were completed which contributed 
to improved production. 

A summary of the main items of interest in the spheres of activity of C.S.L. is shown under 
the following headings:-

PRODUCTS. 
. Antibiotics.-Large quantIties of bulk penicillin were sold to Australian manufacturing 

companies in addition to the range of dispensed preparations sold to the pharmaceutical trade and 
the medical profession. 

Preparations are in hand to manufacture new penicillins under licence from Beecham 
Research Laboratories and the agreement with this company was ready for completion at the close 
of the year. 

Sera and Antivenenes.-Thf< demand for sera was relatively stable for the year and 
developmental work was confined mainly to further improving the quality of these products, 
together with preparation of antivenenes from the venom of other Australian and overseas snakes. 

Vaccines.-Human.-The output of bacterial and viral vaccines and prophylactis continued 
at steady or increased rates over 1959-60. During the year the first supplies of Quadruple Antigen 
were issued, after a considerable amount of developmental and testing work, including the clinical 
trials. Certain difficulties were experienced in testing poliomyelitis vaccine, which drastically 

-J' reduced the output of this vaccine in the later months of this year. The issues of Influenza Virus 
Vaccine rose to double the figures of 1959-60. 

Endocrine Preparations.-Sales of all varieties of Insulin declined by 1 ° per cent. in this 
year, despite the marketing of the new Insulin Zinc Suspensions. This was due to the increasin~ 
competition from imported insulins, 
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Blood Fractions.-Large q1.Wntities of gamma globulin, normal serum albumin and fibrinogen 
were prepared by the Commonwealth Serum Laboratories from. blood supplied to the .Aust:ali~ 
Red Cross Society by voluntary blood donors throughout Austraha. As the cost of fractIOnatIOn IS 

borne by the Commonwealth, these fractions were supplied, free of charge, throughout Australia 
for the prophylaxis and treatment of specified diseases. The demand has increased over the year 
1959-60 and reflects the greater use of these materials by the medical profession. Work has 
continued on the development of other blood fractions such as platelet concentrates, anti-haemophilic 
globulin, prothrombin, thrombin and fibrinolysin. 

Veterinary Products.-There has been an increasing demand for veterinary vaccines to meet 
the greater interest shown in the prevention of veterinary diseases. A new product, Leptospirosis 
Vaccine (bivalent), was issued during the year and there was a steep rise in the demand for virus 
vaccines in the poultry industry. A special strain of I.L.T. virus from Queensland was used to 
manufacture a vaccine for that State. In order to improve the veterinary vaccines, work has steadily 
been maintained on the veterinary virus diseases and some work has been performed on Infectious 
Canine Hepatitis. 

CONSULTANT SERVICES. 
The Consultant Division has continued to provide a service to the medical and veterinary 

professions and in addition has carried out several clinical trials of new or improved preparations. 
A field trial on a T.A.B.-Tetanus Vaccine was carried out with the co-operation of the Department 
of the Navy and the staff at Flinders Naval Depot. A survey on the response to Influenza Virus 
Vaccine in both adults and children and the clinical tests on the Insulin Zinc Suspensions were 
carried out during the year. The potency and stability of allergen extracts has been investigated 
and a survey completed on the Australian hay fever producing plants and atmospheric moulds. 

RESEARCH. 
In virology, the principal fields of activity have been in cell tissue culture and virus isolation 

typing and behaviour. Bacteriological research has been principally in the field of the staphylococci 
and in their toxins. In biochemistry, emphasis has been on the biophysical and biochemical study 
of active material from bacteria, blood fractions and cellular tissue. 

Exports.-During 1960-61 sales were extended to overseas markets such as New Zealand, 
New Guinea, Malaya, Hong Kong, Hollandia, Noumea and other islands in the Pacific. Towards 
the end of the financial year two senior officers took part in the Australian Trade Mission to South
East Asia on the M.V. Straat Banka. As a result of their contacts in these areas a number of 
agencies have been set up to further C.S.L.'s trade in these export fields. Surveys have been made 
in respect to local and overseas markets and a close liaison has been maintained with the Department of 
Trade in an endeavour to open new markets overseas. 

Engineering.-During the year new buildings were constructed and taken over from the 
Department of Works for the following:-

Tetanus toxoid production, test animals, a virus isolation laboratory, influenza vaccine 
production, a biochemical development laboratory, and a second wing for the 
monkey holding unit at Broadmeadows. 

Two staff residences were built at the Woodend Farm and a secondary road and drainage 
system was completed at Broadmeadows. 

Total expenditure on new works totalled £368,943, of which £32,543 was provided from 
earnings, the remainder from the Commonwealth Capital Works Vote. 

General.-Officers of the C.S.L. have acted or assisted during the year on such committees 
as those established by the World Health Organization, National Health and Medical Research 
Council, Australian Society of Microbiology and Australian and New Zealand Association for the 
Advancement of Science. Approximately 40 scientific papers, by C.S.L. officers, have been 
published or submitted for publication during the year. 

SCHOOL OF PUBLIC HEALTH AND TROPICAL MEDICINE. 
The work of teaching, investigation and consultation in subjects relating to public health, 

preventive medicine, hygiene and tropical medicine proceeded without interruption throughout the 
year at the School of Public Health and Tropical Medicine, at the University of Sydney. The academic 
work of the School is under the direction of the University and the various consultative and professional 
services are maintained by the Commonwealth Department of Health. 

Teaching took place at graduate, undergraduate and popular levels. Extensions to the teaching 
programme during the year included a course in Occupational Health for medical practitioners and a 
course for industrial health nurses in association with the New South Wales College of nursing. Various 
other courses were also provided for the New South Wales College of Nursing, the Australian School 
of Pacific Administration and the University of New South Wales. Annual courses in occupational 
health for medical practitioners are proposed in future, 
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Investigational work was undertaken in various subjects of importance in public health and 
tropical medicine. These included studies of the animal reservoirs of leptospirosis in New South Wales 
and Queensland, the control of sandflies and domestic flies, and health and development of pre-school 
children, insect transmission of myxomatosis, the treatment of amoebiasis, the effect of radiation, 
neoplastic disease in New Guinea natives, and biochemical and parasitological investigations. The 
Occupational Health Unit continued its work on health and working conditions and on certain noxious 
agents in industry. The recently established Environmental Health Section continued its investigation 
programme. Two field parties visited Papua and New Guinea, one undertaking an investigation of 
filariasis and the other the epidemiology of leptospirosis. 

Members of the staff of the School were available for consultation with individual doctors, 
departments and institutions, as well as the Armed Services. 

The Tropical Diseases Annexe in the Cameron Wing of St. Vincent's Hospital, Sydney, is 
proving of great value in clinical teaching for the Diploma. in Tropical Medicine and Hygiene. 

The installation of the climatic chamber for the Environmental Health Section is nearing 
completion. This apparatus will be used for basic research in climatic physiology. The modernizing 
of the Biochemistry Section has greatly added to the usefulness of the section, especially in relation to 
research. 

INSTITUTE OF CHILD HEALTH. 
Extensive research into a wide range of child health problems was carried out during the year 

at the Institute of Child Health, Sydney. In addition, the staff co-operates in both undergraduate and 
post-graduate training at the University of Sydney, in which the Director of the Institute is the 
Professor of Child Health. 

Research covered the use of oral penicillin prophylaxis against rheumatic fever or chorea. 
One hundred and seventy children have been included in a research group for this purpose at the 
Institute since 1952. They attend a special clinic at intervals of three or four months and their progress 
is assessed and documented. The histories, progress and results of cardiac examination of 387 patients 
who were treated for rheumatic fever or chorea before 1950 are also being analysed. 

A study to determine the prognosis of premature babies with birth weights of 3 lb. or less has 
been completed. One hundred children were examined and their parents interviewed. The results of 
this study are now being assembled. 

The pilot study of cretinism carried out in 1958-59 has been widened to include a prospective 
study of antithyroid antibodies in the serum of affected children and their mothers. Investigations 
into the epidemiological aspects of thyroid enlargement which is apparently caused by a food goitrigen 
has continued. A field trial has been begun in Tasmania. 

The investigation commenced in September, 1959, into the sociological background of infants 
admitted to Royal Alexandra: Hospital for Children suffering from infantile scurvy has continued. 
Forty such infants have been investigated. The majority of these infants have not been taking any form 
of vitamin C, for the reason that when they failed to tolerate orange juice, they were not given an 
alternative. Only eight of the families were European migrants with a limited knowledge of English. 

The search for more satisfactory techniques of parent education has continued. Studies have 
continued relating to the effects of cardio-pulmonary by-pass, using the Royal Alexandra Hospital for 
Children Ebsray heart-lung machine. Further modifications and refinements have been added to the 
machine. A considerable amount of electronic equipment has been developed and constructed and is 
now in routine clinical use. 

The long-term follow-up of children with chronic urinary tract infections continued. The 
benefits of prolonged chemotherapy in the treatment of some cases of chronic pyelonephritis were shown, 
confirming earlier impressions in this study. 

Modifications have been made in the teaching programme for undergraduate medical students. 
Valuable co-operation has been received from the College of General Practitioners in conducting weekly 
discussions with small groups, and in other respects. Members of the staff of the Institute, in 
co-operation with the Post-graduate Committee in Medicine of the University of Sydney, have 
conducted a week-end post-graduate course in paediatrics. A weekly post-graduate round has been 
held at the Royal Alexandra Hospital. 

COMMONWEALTH X·RAY AND RADIUM LABORATORY. 
The Commonwealth X-ray and Radium Laboratory, Melbourne, continued to make radium 

available on loan to public hospitals from the national radium holding of 10,000 mg. originally 
purchased in 1928. During the year, 2,046 mg. of radium was transferred in and out of the reserve 
held by the Laboratory as custodian. 

Part of this holding is used for the preparation of radon, for use in the treatment of cancer. 
Radon is a gas given off by radium in solution. Centralized radon services using this radium are 
maintained at the Laboratory, at the Bureau of Physical Services, New South Wales, and the Department 
of Radiation Physics, University of Queensland. The X-ray and Radium Laboratory issues radon 



for use in Victoria, Tasmania, South Australia and Western Australia. During the year 39,360 
millicuries were issued from the Laboratory for all purposes. Of this total activity, 29,924 millicuries 
were issued for medical treatment-20,311 at no charge for patients in public wards of hospitals and 
9,613 at a nominal charge for patients treated in private practice. The remainder was used for 
industrial and research purposes. The total issued represented an increase of 19 per cent. compared 
with the previous 12 months. 

Seven dosemeters used for the measurement of X-ray dose by various competent authorities 
throughout Australia were calibrated during the year against the recently-developed Australian free-air 
standard maintained in the Laboratory. The Laboratory continued to provide an advisory service, to 
various authorities, on X-ray equipment to be purchased by hospitals, by the States under the 
Tuberculosis Arrangement and for use in South-East Asia under the Colombo Plan. Specifications of 
the radiation protection requirements of twelve medical X-ray departments and two research 
establishments were carried out, involving detailed discussions with architects and radiologists and the 
planning of layout of radiation equipment. 

In September, 1960, the Laboratory introduced a more comprehensive film-badge monitoring 
service, through which the radiation dose of persons occupationally exposed to radiation can be 
assessed. Special films are issued from the Laboratory each fortnight to those registered in the service. 
These are worn by the operator in metal film-holders of a special design. Upon their return each 
fortnight, the films are processed and the radiation dose received by each individual during the period is 
assessed. A report is issued to the employer in each case. In addition, the Laboratory maintains a 
record of the cumulative radiation doses of each individual. This record enables the attention of the 
employer to be drawn to any radiation doses in excess of th~ levels laid down for radiation workers. 
The only charge made for this service is an amount sufficient to cover the cost of the films. The number 
of institutions registered for this service increased from 149, at the beginning of the year, to 258 by the 
end of the year. The number of films assessed during the year increased from 21,351 during 1959-60 
to 26,238 during 1960-61, despite that during the previous year films were normally tested weekly, 
instead of fortnightly, under the new arrangement. 

The Laboratory maintained its service of processing and distributing radio-isotopes used in 
Australia for medical, industrial and research purposes. It procured, mainly from the United Kingdom, 
the United States and Canada, 1,143 shipments of 65 different isotopes, compared with 828 shipments 
of 62 different isotopes in 1959-60. Of these, 39.2 per cent. were for medical purposes, 3 per cent. 
for industrial purposes and 57.8 per cent. for research. A total of 8,693 doses of radio-isotopes, 
identified with particular patients, times and dates for use, were dispensed and distributed during the 
year. This total was an increase of 19 per cent. over the previous year. These doses of radio-isotopes 
are made available at no charge, for all classes of patients, under Section 100 of the National Health 
Act. 

The Laboratory continued to assist the Atomic Weapons Trials Safety Committee in its 
Australia-wide programme for monitoring fall-out. As part of this assistance, 1,080 samples of various 
materials were ashed and compounded for radio-chemical assay. Special radio-chemical and low-level 
counting facilities have also been provided at the Laboratory which, when fully equipped and staffed, 
will permit the radio-active assay of various radio-active substances present in minute amounts in 
environmental samples such as water and soil, foods such as milk and grain, and in biological material 
such as human bone tissue and in industrial effluent. The equipment already installed and in use 
includes a special counting facility, designed and constructed in the Laboratory, to reduce the radiation 
background of the counters to a very low level, thus permitting improved accuracy in the assay of 
samples at low levels of activity. . . 

COMMONWEALTH ACOUSTIC LABORATORIES. 
The Commonwealth Acoustic Laboratories, with its head-quarters in Sydney and branch 

laboratories in every State capital, continued where necessary to equip with Calaid hearing aids deaf 
children, Repatriation cases, Service personnel and others entitled to receive them. A total of 7,461 
new patients attended the laboratories, bringing the total number who have received assistance since 
the establishment of the service to 63,088. Of the new attendances, 1,857 were fitted with Calaids, 
bringing the total number of fittings to 14,395. Of these, 8,810 are Repatriation patients, 5,336 are 
children, 104 are Social Service cases, 86 adolescents and 58 Service men and women. 

Deaf pre-school chlldren receive training and guidance in specially equipped classrooms in 
each of the State Acoustic Laboratories. The equipment is constantly being added to as successful 
experimentation is completed in Sydney. 

With the return of Dr. B. B. Harold, Ph.D., and Dr. R. H. Farrant, Ph.D., on completion of 
their doctorates overseas, new tests have been instituted for more difficult cases. These include a new 
method of bone conduction, the introduction of a series of tests for the differential diagnosis of language 
disorders, informal testing methods involving combined visual and auditory methods to assist in the 
testing of very young children, the development of specially recorded informal tests for very young 
children, an investigation into possible deterioration through the use of powerful hearing aids, and 
oth~rs. 
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Induction coils have been fitted into Calaids to assist in pick-up of loop wiring systems in 
schools, churches, theatres and from television and telephones, making reception much more intelligible, 
particularly for the severely deaf. Incorporation of newer transistor developments has lead to 
increased efficiency in certain models of the Calaid. 

A comprehensive report on "Noise and Hearing Conservation in the R.A.A.F." covered also 
the industrial activities, and this report has been followed up with the institution of hearing conservation 
programmes throughout all Air Force bases. The method developed for attack on R.A.A.F. problems 
is being extended generally throughout other Commonwealth activities as well as in industry. A series 
of earmuffs have been developed for efficient protection against various noise exposures. For special 
cases of difficulty in fitting the standard ear plug size, custom made ear plugs have been developed 
using silicone and such materials. These afford considerably enhanced comfort, especially in wearing 
for long periods. Sound analysis equipment has been extended to all States, to assist in determining 
harmful noise exposure levels. 

Investigations of the use of ultrasonics in the study of the anatomy, functions and diseases of the 
ear have extended to calibrating and investigating commercial apparatus and in improving the efficiency 
of this apparatus for local use. A completely new development of much simpler and more efficient 
apparatus is being undertaken. Initial operations have begun in the use of ultrasonics for the curing of 
auditory giddiness in Meniere's Disease without destroying hearing, in conjunction with specialists at 
St. Vincent's Hospital. It is hoped that these technical developments will result in a much more 
efficient and simplified operation leading to many more cases undergoing operations before hearing 
deteriorates to any degree. 

Echoscope apparatus for the visualization of abdominal masses, using ultrasonics, is undergoing 
final tests before preliminary trials at the Royal Hospital for Women. Three-dimensional scanning 
apparatus for the use of ultrasonics in ophthalmology has been designed and is being constructed. This 
apparatus will also be useful for initial trials for detecting cancers, particularly breast cancers. 

The Director of the Laboratories visited New Zealand to report on services for the deaf in New 
Zealand and recommended a future programme. 

COMMONWEALTH BUREAU OF DENTAL STANDARDS. 

The Commonwealth Bureau of Dental Standards continued its work on the preparation of 
dental standards and in the research and testing of dental materials and instruments. Twenty-one 
recognized Australian standards are now available. Those added this year through the Standards 
Association of Australia cover dental modelling wax, dental impression paste, anaesthetics for dental 
injection, synthetic resin teeth and dental X-ray film. Standards for casting investment, hand 
instruments and hypodermic needles are almost complete. Specifications for casting golds, cements, 
modelling compound and laboratory plaster have been modified. Assistance has been given in the 
development of further international dental standards. 

Testing reports were issued on 515 samples, including mineral products, cements, waxes and 
impression materials, synthetic resins, metals and alloys, surgical and therapeutic materials and 
instruments. Of these, 23 were tested for public instrumentalities, 66 for overseas firms and most of the 
remainder for Australian manufacturing or distributing companies. The results of tests of many 
products obtained on the open market were published. This evoked an immediate response from a 
number of manufacturers and importers, who have now succeeded in bringing their materials into 
line with the appropriate Australian Dental Standard requirement. 

Investigational projects carried out during the year included the retardation of gypsum plasters, 
failures in stainless steel surgical implants, methods of preparing artificial heart valves, the stability of 
anaesthetic solutions, the welding of orthodontic appliances, the manufacture of silver amalgam alloys, 
epoxy resin adhesives, testing tungsten carbide burs and stainless steel wires. 

Assistance was given in the training of dental students and graduates working for higher degrees 
and there have been, as usual, many consultations with all sections of dentistry. A series of seven 
"Practical Guides" was printed and distributed to members of the profession. These showed in 
progressive steps the correct clinical use of silver amalgams, cements, impression materials, plasters 
and stones, denture resins, waxes and casting materials. Post-graduate courses on amalgam restorations 
and on inlays were given at the University of Sydney and lectures at various centres. A special issue 
on the work of the Bureau was contributed to the" Australian Dental Journal ". 

NATIONAL BIOLOGICAL STANDARDS LABORATORY. 

The scope and volume of work carried out by the National Biological Standards Laboratory 
during 1960-61 increased considerably despite difficulties in obtaining staff and restricted 
accommodation. The staff position has been relieved somewhat during the year by the appointment of 
officers to take charge of the Endocrine Products Laboratory and Antibiotic Products Laboratory. 



Biological Products Division.-The Antibiotic Products Laboratory programme initiated in 
1959-60 of examining all preparations of antibiotics listed as pharmaceutical benefits has been continued 
in 1960-61. At least one sample of most preparations has now been examined, comprising 223 
samples and some 500 bio-assays. Of the samples examined 34 items (15 per cent.) failed to meet 
the standards of the RP. 1958 or in the absence of a pharmacopoeial standard, failed to meet a 
reasonable corresponding standard. 

There is an increasing tendency for Australian subsidiaries of overseas manufacturers to 
undertake their own quality control for antibiotics. A number of quality control chemists have 
received instruction and advice in the N.B.S.L.'s laboratories in methods of assay. A Colombo Plan 
travelling Fellow also worked in the laboratory for several months and received instruction in methods 
of antibiotic assay. 

In the Viral Products Laboratory work has been largely restricted to problems related to 
infectious laryngotracheitis vaccine for poultry. This is of considerable economic importance to the 
poultry industry. The vaccines produced by two manufacturers in Australia have been regularly 
examined. The programme had a threefold purpose-

( 1) In the absence of any standard of potency to ensure that vaccines contained sufficient 
virus to achieve successful vaccination; 

(2) to assess the ability of manufacturers to produce a consistent product; and 
(3) to assess the reliability of methods of determining potency. 

Eighteen batches of vaccine were sampled, comprising 91 assays. One batch contained 
inadequate amounts of virus. This was traced to excess moisture content. This batch was not offered 
for sale by the manufacturer. 

The N.B.S.L. collaborated in field trials of vaccine with the New South Wales Department of 
Agriculture and has arrived at an interim standard for the vaccine. This has been adopted by the 
New South Wales Government and by manufacturers. A definitive standard will be presented to the 
Biological Products Advisory Committee for approval in the near future. The field trial also included 
an evaluation of egg-grown vaccine and vaccine prepared from tracheal exudate. As a consequence of 
the study, the latter type of vaccine will no longer be acceptable in New South Wales. A cell culture 
method of assaying virus content of I.L.T. vaccine has been developed. 

A suitably qualified officer to take charge of the Bacterial Products Laboratory has not yet been 
found and some of its functions continue to be carried out in the Antibiotic Products Laboratory. 

Pharmaceutical Products Division.-The Analytical Chemistry Laboratory programme of 
sampling pharmaceuticals (largely pharmaceutical benefits) available in Australia continued. Some 
1,052 samples of 65 products from 61 manufacturers were examined. Approximately 24 per cent. of 
these were below appropriate standards. Approximately one-third of the failures were deficiencies in 
potency; the other two-thirds were failures due to less serious faults, such as prolonged disintegration, or 
non-uniformity of weight of tablets or incorrect labelling of products, &C. 

Liaison with the pharmaceutical industry, particularly in relation to quality control, was 
maintained and extended. Thirty-six factories were visited and many representatives of industry 
visited the N.B.S.L. In a number of instances, quality control chemists from industry spent up to a week 
in the laboratories. 

Analyses were made on behalf of other Commonwealth departments, especially the Department 
of Territories. The New Guinea area provided a particularly severe test of the quality and packaging of 
pharmaceutical products. 

A basis for liaison with State Departments of Health and Agriculture is being explored and the 
N.B.S.L. has closely collaborated with the Commonwealth Analyst, Department of Customs, 
Melbourne. 

A survey of thyroid preparations on the Australian market was made. The National Health and 
Medical Research Council endorsed the recommendation of the N.RS.L. that thyroxine be substituted 
for thyroid extract in the Australian practice. 

An investigation of the high failure rate of aspirin tablets, because of excess free salicylic acid, 
resulted in the commencement of a collaborative study with industry on the assay methods for salicylic 
acid, stability, and packaging, &c., of acetylsalicylic acid. 

The Endocrine Products Laboratory commenced work on the standard of insulin products on 
the Australian market during the latter part of the year. 

Pharmacology Laboratory.-Following the appointment of an officer to take charge of the 
Antibiotic Products Laboratory, staff has been released to bring this laboratory into continuous 
operation. Assays complementary to other sections have been undertaken, as have assays of heparin, 
vasopressin and insulin. 

INSTITUTE OF ANATOMY. 

Progress continues to be made with the identification and cataloguing of the National 
Ethnological Collections, at the Institute of Anatomy. 
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The bi-montbly publication" Food and Nutrition Notes and Reviews" has been produced 
continuously. Preparation and printing of a booklet entitled " Eat Better for Less " has been completed 
and wide distribution effected to public health authorities in each State. Food composition tables and 
a booklet on Special Diets are in process of revision. 

A new set of dietary allowances has been drawn up and has been adopted by the National 
Health and Medical Research Council. 

I 

A study of diet and activity patterns of a group of Canberra women in the second and third 
trimestres of pregnancy and 6-8 weeks post-partum (to include both lactating and non-lactating 
women in this last period) has been progressing. This study is expected to provide useful information 
in respect of nutrient increments during pregnancy and lactation. 

The courtyard garden area of the Institute has been landscaped, and incorporates a memorial 
pond to the late Sir Colin McKenzie, the donation of whose valuable collection of specimens to the 
Commonwealth in 1924 formed the original basis of the Institute. 

HEALTH LABORATORIES. 
The Commonwealth Health Laboratories, which are located at fifteen points in capital cities 

and major provincial centres, extending from Townsville to Kalgoorlie, functioned efficiently 
throughout the year. Their purpose is to assist the local medical profession and the public by the 

,¥. pathological and other examination of clinical specimens taken to assist the diagnosis of disease that 
are not otherwise readily identifiable, and in a variety of other ways. 

They perform laboratory work of a public health nature, such as the bacteriological and clinical 
examination of food, milk and water and they investigate outbreaks of disease. They have proved of 
special value in the investigation of peculiarly local diseases especially in Queensland and the Northern 
Territory. 

Laboratories are located at Albury, Alice Springs, Bendigo, Cairns, Canberra, Darwin, Hobart, 
Kalgoorlie, Launceston, Lismore, Port Pirie, Rockhampton, Tamworth, Toowoomba and Townsville. 

AUSTRALIAN CAPITAL TERRITORY. 
Canberra Community Hospital.-The hospital treated 14,214 out-patients in 18,177 treatments 

and had a daily average of 204 in-patients. A total of 16,823 X-rays were taken, of which 8,698 were 
chest (miniature) X-rays. Major operations totalled 1,031 and minor operations 7,177. The 
physiotherapy department gave 22,778 treatments to 4,905 patients, including post-natal treatments. 
There were 4,992 attendances at the dental clinic. There were 1,666 births at the hospital during the 
year and 2,483 attendances at the pre-natal clinic. The hospital continued to provide for surgical, 
medical, obstetric, tuberculosis and infectious cases, together with ancillary services. A chest clinic, 
which utilizes the hospital X-ray f!quipment, co-ordinates tuberculosis control activities and provides 
separate out-patient facilities, has been set up adjacent to the Community Hospital. 

Health Laboratory.-The Health Laboratory provides full clinicall laboratory services to 
Canberra and adjacent hospitals and to private medical practitioners in the area, in addition to exercising 
technical control of the Red Cross Blood Transfusion Service. The Laboratory also carried out 
an extensive range of investigations in the public health and medicolegal fields. It performed 149,879 
examinations during the year, compared with 125,623 in 1959-60, and 45,897 patients attended, 
compared with 37,553 in the previous year. 

District Nursing Service.-The District Nursing Service, functioning in co-operation with 
local medical practitioners, continued to play an important part in assisting to deal with the problems of 
medical care in Canberra. Home visits have increased from 5,001 in 1951-52 to 12,026 in 1960-61. 

Health Inspection.-A staff of four inspectors under the Medical Officer of Health was 
engaged upon public health inspections. The staff submitted 413 water samples for chemical analysis 
and 481 for bacterial analysis, 245 samples of milk for chemical analysis and 391 for bacterial 
examination, and six samples of meat for chemical analysis. Legal action was taken in 29 cases for 
offences against public health regulations. 

The following cases of infectious and notifiable diseases were notified: Acute rheumatism, 1; 
bacillary dysentery, 10; encephalitis, 2; erythema nodosum, 1; infantile diarrhoea, 36; infective 
hepatitis, 169; leukaemia, 2; malaria, 2; meningoccal infection, 2; ophthalmia, 12; rubella, 8; 
salmonella infection, 6; scarlet fever, 5; tuberculosis, 16. 

Child Health and Welfare.-A staff of seven full-time triple-certificated sisters of the Canberra 
Mothercraft Society maintained twelve baby health centres which provided a nursing advisory service, 
including home visits. During the year 3,183 babies attended the centres and 4,293 home visits were 
made. The Canberra Mothercraft Society, subsidized by the Department of Health, administers the 
infant welfare service in Canberra. 

Pre-school examinations were made by the School Medical Officer as requested by teachers
in-charge; 176 children were examined. These examinations resulted in eleven defects being notified. 



Routine examinations were made of 2,911 children in A.C.T. schools, and the 
defects were notified: Vision, 224; hearing, 56; nose and throat, 83. In addition 103 cases of minor 
hearing loss and miscellaneous defects were detected. Personal interviews were arranged with 269 
parents. In June, 1961, the Commonwealth Acoustic Laboratories made arrangements for monthly 
visits by one of its officers to supervise cases of hearing loss and particularly to help parents of children 
wearing hearing aids. It is hoped also to establish a class for educating partially deaf children. 

A total of 8,267 school and pre-school children were· examined and treated by the School 
Dental Service. A new clinic was opened at Red Hill Primary School. 

Immunization sessions were held regularly at Baby Health Centres. The number of Salk 
vaccine injections was reduced on account of the shortage of supplies, but 6,458 doses of triple antigen 
and 257 doses of quadruple antigen, in which Salk vaccine is incorporated, were administered. 

During the year 10,400 children attending 26 schools in the Territory each received one-third 
of a pint of milk daily, under the Free Milk Scheme. 

Ambulance Service.-The Canberra Ambulance Service attended 3,684 cases, of which 731 
were accidents, its vehicles travelling 42,755 miles during the year. 

Recreation.-The National Fitness Advisory Committee allotted £802 towards the cost of 
sports equipment, leader training and certain capital expenditure on buildings. A regular grant of 
£250 was allocated to the Department of the Interior towards the cost of conducting vacation play 
centres during January, 1961. A further sum of £750 was shared equally between the y.w.c.A. ~_ 
and the Y.M.C.A. as a contribution towards the cost of supervisors of physical activities. 

Veterinary Services.-The veterinary service of the Department of Health was engaged 
constantly on the task of prevention and control of disease in stock, advice to district stock-owners 
with field diagnosis on a herd or flock basis, supported by laboratory confirmation, the supervision of a 
the hygiene of dairies and piggeries and the control of the Canberra Abattoir. The Abattoir is .. 
controlled by the Department of Health and is the responsibility of the Division of Veterinary Hygiene. 
A veterinary officer is appointed as Superintendent and there is a Commonwealth staff of fourteen, 
including two meat inspectors. Twelve operators are licensed to slaughter at the Abattoir, employing 
a private staff of 21. The number of sheep and lambs slaughtered in 1960-61 was 72,308, which was 
an increase of 2 per cent. on the previous year. The number of pigs slaughtered increased by 19 per 
cent. to 5,416. The number of cattle slaughtered fell by 31 per cent. to 5,374. During the early part 
of the year new equipment was installed in the by-products section. 

The movement of stock into and out of the Australian Capital Territory was watched as a 
safeguard against the introduction or spread of disease. 

No case of tuberculosis was found during the annual test, which was carried out on 2,406 head 
of registered dairy cattle. 

NORTHERN TERRITORY MEDICAL SERVICE. 

Working to a planned programme which involves the improvement and modernization of 
hospital and ancillary buildings and a general extension of all services, useful progress was 
accomplished during the year in the activities of the Northern Territory Medical Service. 

The service is a comprehensive one and highly diversified. Briefly it provides
(i) Medical and hospital service to the aboriginal and white populations. 

(ii) Full quarantine facilities for aircraft and ships with a quarantine station. 
(iii) Routine and emergency medical calls by air to remote areas (Aerial Medical 

Service). 
(iv) Surveys of aborigines at settlements, missions and stations. 
(v) A leprosarium near Darwin. 

(vi) "Public health" services in the main centres. 

The main problem for many years has been to obtain and retain competent and sufficient 
medical and nursing staff. During the year under review some progress can be reported; by means 
of more extensive advertising the nursing staff has been maintained at full establishment; the services 
of a highly trained physician have been obtained as Physician-Superintendent at the Hospital in 
Darwin and a Specialist Obstetrician-Gynaecologist added to the staff; the medical service as a whole 
has been kept at full strength. 

Progress has been made also with the building plans which the department has developed for 
all the centres. At Darwin foundations have been laid for a new theatre block and an extended 
X-ray section. In Alice Springs the new out-patients' wing is well advanced; in Tennant Creek the 
new home for the Medical Officer was completed and a contract signed for the building of a new 
air-conditioned ward, together with some extensions to the out-patients' section; at Katherine a new 
laundry was completed and air-conditioning of portion of the old hospital was in progress; at the 
Leprosarium a new isolation block was completed; improvements were also made to the Quarantine 
Station at Darwin. 
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In order to maintain the flying service at a high standard, negotiations were begun for an 
additional De Havilland" Dove" aircraft to replace the old De Havilland" Drover" at Alice Springs. 

The medical surveys related to the health of aborigines were continued regularly in an effort to 
find and treat cases of leprosy, hookworm, nutritional deficiencies, &c. The occasional case of malaria 
seen has been found to be in persons who had recently arrived from New Guinea or Timor, and all 
air passengers from these places are giveh instructions and the tablets necessary to prevent an attack 
of malaria. 

There were 180 patients at the Leprosarium at the end of the year, including five Europeans. 
Fifty-nine new patients were admitted; 36 were discharged. 

Five hundred and thirty-three new enrolments were made at the Darwin Infant Health Clinic, 
compared with 451 in 1959-60, and at the Alice Springs Clinic 187, compared with .76 in the 
previous year. Five hundred and sixty-eight hospital (maternity ward) visits were made from the 
Darwin Clinic and 176 from the clinic at Alice Springs. 

The quarantine staff cleared 1,263 aircraft at Darwin, carrying 10,699 crew and 47,764 
passengers, compared with 1,103 aircraft in 1959-60. Fifty ships were cleared, with 1,419 crew 
and 62 passengers. In 1959-60, 64 ships were cleared. One hundred and five interstate ships were 
inspected and three fumigated. At the airport, 955 vaccinations against smallpox were administered. 
This figure included staff and officials coming into contact with overseas aircraft, as well as crews 
and passengers entering Australia. 

The Aerial Medical Service made 348 flights during the year from Darwin and Alice Springs, 
flying 178,686 miles during 1,458 hours and involving 1,324 landings. Five hundred and thirty-eight 
patients were transported. From Darwin, 847 radio medical consultations were given. From Alice 
Spring, 2,563 consultations and discussions took place, involving 609 calls to settlements, 444 to 
missions and 1,510 to stations. At Alice Springs, radio medical consultations are conducted by 
departmental medical officers over the Royal Flying Doctor Service radio network. The department's 
planes conduct routine visits to settlements, missions and stations from Alice Springs. Emergency 
calls are made by the Flying Doctor Service. At Darwin, the department's Aerial Medical Service 
handles both routine visits and emergency calls. 

At Darwin Hospital 4,934 in-patients were admitted during the year, with a daily average 
of 202, compared with a daily average of 187 in 1959-60. There were 48,808 out-patients' 
treatments, compared with 54,408 in 1959-60. The total number of births at the hospital was 631, 
compared with 525 in 1959-60. 

At Alice Springs Hospital there were 2,644 in-patient admissions for a daily average of 78, 
and 14,148 out-patients were treated. Two hundred and forty-four babies were born. 

Katherine Hospital accepted 600 in-patients for a daily average of 24 and treated 4,168 
out-patients; 62 babies were born at the hospital. 

Tennant Creek Hospital accepted 410 in-patients, for a daily average of eight, and treated 
5,741 out-patients; 51 babies were born. 

The total number of babies born in all Northern Territory hospitals in 1960-61 was 988. 
This compared with a total of 795 in 1959-60. 

WORLD HEALTH ORGANIZATION. 
Australia continues to play an increasingly important role in the work of the World Health 

'~ Organization. Australia is a financial member of the organization and is represented annually at its 
Assembly and at meetings of Regional Committees. 

Australia's contribution towards the work of the World Health Organization during 1960-61 
was £132,992. In 1959-60, Australia contributed £112,887. The Commonwealth Department of 
Health co-operates actively in assisting the attainment of the objectives of the World Health 
Organization, acting as a clearing-house for the dissemination of information, and co-operating in the 
preparation of statistics, the selection of applicants for scholarships, and in many other ways. 
Information passed on by the World Health Organization is correlated and forwarded to interested 
bodies throughout Australia, in collaboration with the Department of External Affairs. 

BLOOD TRANSFUSION SERVICE. 
One of the most important of the services of the Australian Red Cross Society is its Blood 

Transfusion Service. The Society arranges facilities for bleeding, the blood being given by.volunt:'lry 
donors, and distributed free. The Commonwealth assists the Soc~ety to meet th~ costs of thIS serVIce. 
Its contribution in 1960-61 was £157,534. This co~pared. WIth £140,793 In the year 1959-60 . 
The Commonwealth meets 30 per cent. of the cost of thIS servIce each year. . 

The Commonwealth Serum Laboratories work in asso~iati~n with the Red. Cross In 

manufacturing without charge a variety of blood products by fractlOnatIon .of serum supphe~ by ~he 
T nsfusion Service. Expenditure by the Commonwealth Serum LaboratOrIes on blood fractIonatlOn 
a~~ the production of pooled human and anti-Rho serum during the year totalled £132,988. 



MEDICAL RESEARCH. 
Co.mmo.nwealth financial assistance fo.r medical research, autho.rized by the Medical Research 

Endo.wment Act, was co.ntinued thro.ugho.ut the year, under co.nditio.ns determined by the Minister 
acting o.n the advice o.f the Natio.nal Health and Medical Research Co.uncil. Expenditure under this 
heading during 1960-61 was £261,000, while fo.r the year 1959-60 the expenditure was £241,500. ~ 1<\ 
Assistance· may be granted in terms o.f the Act to. Co.mmo.nwealth o.r State departments engaged in 
medical research, to. universities and institutio.ns, o.r to. individuals, o.r to. assist in the training o.f 
individuals. 

FREE MILK FOR SCHOOL CHILDREN. 
The States Grants (Milk for School Children) Act 1950 makes pro.vlSlo.n fo.r the 

Co.mmo~wealth to. subsidize the States fo.r the Co.st o.f providing free milk to. scho.o.l children. 
The expenditure by the Co.mmo.nwealth o.n the Free Milk Scheme fo.r the year 1960-61 was 

£3,560,124. This figure do.es no.t include amo.unts reimbursed to. the States in respect o.f 50 per cent. 
o.f capital and incidental expenditure which was £11,089. The number o.f children eligible to. 
participate in the Free Milk Scheme fo.r the year was appro.ximately 1,619,500. 

HOME NURSING SERVICE. 
Expenditure during the year o.n the pro.mo.tio.n o.f the Ho.me Nursing Service was £78,014. 

This co.mpared with £53,616 in the year 1959-60. These payments are made as a subsidy to. assist 
the expansio.n o.f ho.me nursing activities. To. be eligible an o.rganizatio.n must be no.n-pro.fit making 
and must receive assistance from a State go.vernment o.r Io.cal go.verning bo.dy, o.r o.ther autho.rity 
established by or under a State Act. It must emplo.y registered nurses. It is pro.vided that 
Co.mmonwealth subsidy must no.t exceed the amo.unt o.f State assistance received by the o.rganizatio.n 
co.ncerned. The subsidy was increased in April this year. Eligible o.rganizations established prio.r to. 
No.vember, 1956, no.w receive £900 a year in respect o.f each additional qualified nurse emplo.yed and 
new o.rganizations, established since No.vember, 1956, receive £450 a year in respect o.f each qualified 
nurse emplo.yed. 

Co.mmo.nwealth subsidy paid to. vario.us district nursing organizatio.ns no.w permits the 
emplo.yment o.f appro.ximately 112 trained nurses. 

ROYAL FLYING DOCTOR SERVICE. 
During the year the Co.mmo.nwealth co.ntributed £67,500 to. the Ro.yal Flying Do.cto.r Service. 

The Ro.yal Flying Docto.r Service is co.nducted by a Federal Co.uncil, the wo.rk o.f all the co.uncillo.rs 
and the bo.dies which support and assist the administratio.n being purely vo.luntary. The Service 
provides medical services to. the white and abo.riginal po.pulatio.ns in isolated areas, and assists 
generally in times o.f emergency. 

The Co.mmo.nwealth has been making grants available towards the cost o.f co.nducting the Flying 
Do.cto.r Service since 1936. 

NATIONAL FITNESS. 
A to.tal o.f £72,500 was allo.cated to assist State National Fitness activities during the year. 

This grant is intended to promote physical education in schools, universities and other institutions, 
including groups and movements formed fo.r that purpose. 

LADY GOWRIE CENTRES. 
The Co.mmo.nwealth has established a mo.del child health centre in each of the capital cities, 

these being named the Lady Gowrie Child Centres. They were established to provide facilities fo.r 
specialist training in pre-school practice, to be a pattern for the medical supervision o.f the pre-scho.o.l 
child and to. be demo.nstratio.n units for the establishment o.f o.ther pre-scho.o.l centres. They are 
controlled by local co.mmittees in each State, with an o.verall supervisio.n exercised by a co.mmittee 
lo.cated in Canberra. The grant to.wards the maintenance o.f these centres fo.r 1960-61 was £41,600, 
which represents an increase o.f £5,290 o.n the grant for the year 1959-60. 

By Authority: A. J. ARTHUI., Commonwealth Government Printer, Canberra. 
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BRUNEI 

Report on the Progress of Health Activities, 1960-196~* 

1 VITAL STATIsrrcs 

1.1 Population 

The population of the state of Brunei at the time when the last census 
was taken on 10 August 1960 was 83 877. The estimated population at mid-1960 
was 82 601 which was based upon the excess of recruitment by births and 
immigration over losses by deaths and emigration. This showed an increase of 
4988 persons since mid-1959. 

1.2 Births 

Four thousand one hundred and five births (2108 of males and 1997 females) 
were registered in 1960 as against 4201 in 1959. The number of births registered 
in 1960 was 80 less than the nwnber registered in 1959. The birth rate (live 
births per thousand mid-year of population) was 49.9 as against 50.78 per thousand 
of the estimated mid-1959 population. This showed a decrease of 0.88 per thousand 
mid-year of population over the 1959 figure. 

1.3 Deaths 

The total nwaber of deaths registered in 1960 was 917 (498 males and 419 
females) as against 935 in 1959. The number of deaths was 18 less than the 
total for the previous year. The death rate (deaths per thousand of mid-year 
population) was 11.1 as against 11.3 per thousand of the estimated mid-1959 
population indicating a decrease of 0.2 per thousand population. 

1.4 Causes of deaths 

There has been a lack of medical certification in the state. About 75 
per cent. of the deaths were not certified by registered medical practitioners. 
It was not easy to make an accurate diagnosis of the causes of deaths among 
the cases recorded by deputy registrars of deaths in rural areas where births 
and deaths statistics were obtained from penghulus (headmen) and policemen. 

1.5 Maternal mortality rate 

~ ~ Maternal mortality still gives cause for concern. Twenty women died in 1960 

r 
I , 

from the effects of pregnancy and childbearing showing a high maternal mortality 
rate of 4.8 per 1000 total births (live and still). Of these maternal deaths 
10 were from Kampong Ayer where 207 women (30 per cent. of total deliveries in 
Ka~ong Ayer) where known to have been delivered by unqualified midwives. The 
maternal deaths were those ascribed to pregnancy and childbearing excluding 
abortion. 

1.6 Infant and child mortality 

In the field of child health it is El0St encouraging to see that the infant 
mortality rate has shown a big fall from 93.07 (1959) to 69.18 (1960) per 1000 

lli ve births ... 

* Prepared by Dr. Abdul Wahab Bin Mohamed Ariff, D.P.R. (Lond.), state 
Medical Officer, Brunei 
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live births the lowest ever recorded in the history of infant deaths in the 
state. That this big drop should have taken place after ftOperation Kinabalu ft 

-

an anti-infant-death campaign introduced into the state during the year - is 
a heartening experience which sholud gratify all concerned. 

The Births and Deaths Intelligence Service (BADIS) which was organized in 
1960 in an endeavour to slash down the high infant death rate has shown its 
worthy existence. The Service is already in a position to pin-point where and 
how many babies have been dying throughout the State. 

1.7 Foetal deaths (still-births) 

Foetal deaths or still-births have not yet become registrable. However, 
a register is being maintained. Thirty-four foetal deaths were recorded during 
1960. The figure is considered hiGh enough to stimulate further substantial 
reduction. Unfortunately investigations are not far reaching enough to reveal 
knowledge of the conditions adversely affecting the child before birth. 

1.8 Neo-natal mortality 

During the year 78 neo-natal deaths (deaths of infants during the first 
four weeks of life) were recorded. Of these 37 per cent. died from prematurity, 
the commonest cause of death for this age group. Most of the neo-natal deaths 
took place before the infants reached the age of ten days. More than 80 per 
cent. of the neo-natal deaths were attended by trained rlldwives during or soon 
after delivery. 

1.9 Perinatal mortality 

In the najority of the 78 llco-no.tal deaths in the State, 76 per cent. 
occurred in the first ten days of life and of these about occurred in the 
first day. There were 34 foetal deaths (still-births). In this report the 
tern perinatal mortality refers to the foetal deaths plus deaths in the first 
week of life. 

The registro.tion of foetal deaths (still-births) is receiving attention. 
It would involve legislation to lliilend the Registration of Births and Deaths 
in the State as already done in Scotland. This would enable a national investi
gation into the causes of perinatal Llortality in the country and the medical 
conditions cauEing still-births would come to light "\>Then the certification of 
the cause of foetal deaths (still-birth) becomes la','1". 

2 MENrAL HEALTH 

The existing mental health laws are seriously out of date, while the 
police and magistrate have been given so much unnecessary power over those 
suffering from disorders of the mind. A fresh mental health legislation is 
necessary to remove unnecessary restrictions on the liberty of individual 
citizens. There is already correspondence on matters relating to the drafting 
of a fresh mental health legislation and the establishment of a hospital for 
mental health in Brunei. At present mentally deranged patients from Brunei 
are being treated in Sarawak. 

/3 SEA AND ... 

, 
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3 SEA AND AIRPORTS 

There has been constant and regular vigilance over travellers entering the 
State by air, land and sea. As a result no quarantinable disease was introduced 
into the state. During the year under review the port Health Services were 
intensified at the Brunei Airport. A new Brunei Airport Health Authority was 
established. The Vaccination Certificate Requirements for Brunei were amended 
to ensure more security against the entrance of any quarantinable disease into 
the State. 

4 FIVE-YEJJR NATIONAL DEVELOPMENT PLAN 1962-1966 

A state Development Board COIl1"J.i ttee has been set up in the state by the 
Government. The COITlm.i ttee will prepare a national developr.lent plan des igned to 
strengthen, ilaprove and further develop the economic, social and cultural life 
of the people in the State. This broad purpose embraces fourteen specific 
objectives includine one from the Medical Department with an objective to develop 
a comprehensive system of national health services so as to provide adequate 
facilities necessary to raise the level of all aspects of health of the people. 
The Medical Department will submit its Five-Year Development Plan to the Govern
ment on 12 August 1961. 

5 NUTRITION 

There is sufficient evidence of a serious food and nutrition problem in the 
State. A food and nutrition survey is being recorrmlended to the Government to 
assess the situation more accurately on the recoYJll1endation of Dr. G.R. wadsworth, 
Regional Nutrition AdViser, World Health Organization for the Western pacific 
Region, who visited the State on 28-30 September 1960. 

6 MAIARIA ERADICATION 

Dr. M.J. Colbourne, Senior Regional Malaria AdViser of the World Health 
Organization for the Western pacific Region, visited Brunei on 1-5 December 1960. 

Dr. M. Postiglione, the new Senior Regional Malaria Adviser of the World 
Health Organizatiol.l for the Western PaCific Region, visited Brunei on 23-25 May 
1961 and submitted a report in connection with the eradication of malaria in 
Brunei. It was his observation while in Brunei that the present control 
activities against malaria had been able to reduce sonewhat the endemicity of 
malaria and the desire of establishing an eradication progra.r.nne in Brunei was 
stressed. 

/ S1M/lARY OF •• , 
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SUMMARY OF VITAL STATISTICS FOR 1960 

(Figures in brackets are for 1959) 

Areas of State of Brunei .................................................. 2226 square miles 

Population (Census 1947) ............................ 40 657 
Estimated population at nid-1959 .••••••..••.•••••••• 77 621 
Estinated population at mid_1960 ••••.•.•••.••..••.•• 82 609 
population (Census 1960) •••••.••••••••...••••••••••• 83877 

Births: 

Males ........................................................... 
Females ...................................... . 

Total ............. II •••••••••••••••••••••••••• 

Life birth rate per 1000 population •.•.•••.••...• 

Foetal deaths or still-births (known cases) 

Foetal death or still-birth rate (for 
Brunei Town and Kg. Ayer per 1000 total 
live and still-births among a population 

2 108 
1 997 

4 105 

49.69 

36 

of 22 939) ....................................................................... 12 .. 8 

Deaths: 

Males ................ '" .......... , .............................................. .. 
Female s ................................................................ . 

Total .............. '" ........................................... .. 

Death rate per 1000 population 

Number of deaths of infnnts in 

498 
419 

917 

11.1 

the first year of life .••.••.•••.••.••••••.•..•. 284 

Infant mortality rate 
(per 1000 related live births) 69.19 

Neo-natal r;1ortality rate 
(per 1000 live births) •..••••••••••••••••..•••.. 19.00 

Maternal mortality rate 
(per 1000 total live and still-births) ••.••.•••• 4.8 

(2 097) 
(2 104) 

(4 201) 

(54 .12) 

Not available 

Not available 

~520) 
415) 

(935) 

(11. 3) 

(391) 

(93.07) 

(24.51) 

(4.00) 

-. 

. ..... 
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ORIGINAL: FRENCH 

CAMBODIA 

Report on the Progress of Health' Activities 

Sinc( its indepr:ndcncc, the Kingdom of Cambodia has, under tho leader
ship of its beloved loader, HRH Prince Norodom Sihanouk, devoted all its 
activities tc improve the p~litical, economic and social conditions of the 
country. 

With the generous assistance of friendly nati0ns, of int2rnational 
agencies and with the strong will of the Cambodian people to build up their 
country after its independence, great progress has bec::n rr.ade in many fields. 

Malaria ranked first among endemic diseases. Deaths and the reduction 
in number of working days, as well as in productivity, were tremendous 
obstacles to economic and social development. Conscious of this danger, 
the Royal Government has, in co-operation with the World Health Organization, 
started a residual spraying programme with a view to arriving at the 
complete eradication nf the disease. The results obtained so far are 
encouraging. 

It is also to be not8d that, since the creation of the Halaria 
Eradication Special Account, the Royal Government has contributed an 
amount of US,w2500 and, recently, a further amount of Sw.rR 2494.14. 
Furthermore, special malaria eradication posta?e stamps will be issued on 
the occasion of next year's vJorld Health Day. An amount of US~2000 
produced by the sale of these stamps will be handed over to v.JHO. These 
factors evidence the importance which the Government attaches to the 
control of this deadly disease. Halarialogists and malaria technicians 
were sent to the Philippines and Yugoslavia to ?ct acquainted with the 
modern Iralaria c(lntrol measures. 

In the field of venereal disease and treponerratoses - more particularly 
yaws control - remarkable results were obtained in three provinces. l With 
WHO and UNICEF assistance, the yaws control carr~aign is undertaken 
simultaneously with a smallpox vaccination campaign. It can be stated 
that this latter disease is about to be eradicated from Cambodia since, 
during the last few years, no case was notified. 

The yaws control campaign will soon cover the Whole territory and 
the eradication of this disease can be expected within a few years. 

In 1961 the Royal Nurslng and Midwifery School (State level) was 
created. The former two years' currioulum was replaced by two new 
ones: three years for State nursos and midwiVes and one year for 
auxiliary nurses. The nursing education project started in 1951 with 
the assistance of UNICEF, the Colombo Plan, WHO and lCA. The number 
of nurses in service in 1961 has more than doubled since 1953. 

IBattambang, Siemreap, Kampong Thorn (in the northwest of the Kingdom) 
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With the assistance of TAB, the French Economic Mission and rCA, the 
Royal School of Medicine has made considerable progress. The aim of this 
assistance is to upgrade the training given in the School to professional 
level and to develop the training of hospital assistants. 

At the beginning of 1961-62 academic year, the fifth year of the 
doctorate section will be created and it will soon be possible to present 
a doctorate thesis in Phnom-Penh. 

The number of medical officers at present in service has doubled, 
compared with 1953. The public health administration project started in 
1960 with the following aims: (a) study the health condit1clDs, 
(b) prepare national long-term plans, and (c) reorganize the central and 
local health administrations according to the existing needs. Surveys on 
the health situation of the country continued in several provinces. 

The activities of the maternal and child health services were qui te 
considerable. The number of consultations has been ~rowing and the 
infantile mortality is steadily decreasing. Moreover, rural midwives are 
working in the remotest areas. Compared with 1953, there were four times 
as many midwives and rural midwives active in 1961. 

With the opening of a 500-bed hospital in 1960 - provided with the 
most modern equipment - and with the creation of a network of dispensaries 
in the country, there has been a marked improvement in the general health 
of the population in the last few years. The 1961 health budget was 
nearly ten times as high as the 1953 budget. This shows clearly that, 
since its independence, the Kingdom of Cambodia has made great efforts 
towards the building-up of the country in general and towards the improve
ment of health in particular. 

· ~ 



CHINA (TluliAN) 

Report on the Progress of Health Activities 
during the Fiscal year 1961 

1 TUBERCULOSIS CONTROL PROJECT 

1.1 BCG vaccination 

During the period 824 629 tuberculin tests were completed, of which 529 104 
or 64.2 per cent. were initial tests, 573 971 or 69.6 per cent. of all children 
completing tuberculin tests were vQccinated with the locally produced liquid 
vaccine. Of tbe total coupleting tests, 326 785 or 39.6 per cent. were pre
schoolchildren while the rest were school-entrants and school-leavers. 

1.2 Mass chest surveys 

Using the mobile 70 mm photofluorographic units, 344 896 persons were 
examined during the year comprising 75 459 persons voluntarily joining in 
community surveys. Of the total number examined, 13 423 (3.9 per cent.) were 
suspect as having active tuberculosis. All suspect cases are referred to the 
health agencies for sputum examination and necessary treatment. 

1.3 Mass sputum examinations 

sputwa examinations are carried out free of charge at health stations, 
health centres, and at some special institutions. During the period, 125 267 
persons received free sputum examinations on one" or more occasions. Those 
persons found to have positive sputwa are eligible for free drug treatment, 
and during the period 5713 new open cases were found and brought under treat
ment on free basis. 

1.4 Domiciliary chemotherapy 

Domiciliary chemotherapy is provided through the existing health agencies 
near the patients' residences with regular follow-up from the health centres 
and the tuberculosis centres. Under several programmes, about 20 000 persons 
are currently receiving free drugs - this includes school-teachers, persons 
under the aboriginal programme, and other special groups. 

2 MATERNAL AND CHILD HEAIIT'H PROJECT 

2.1 Training 

Training of the medical officer and nurse and/or midwife from health 
stations and refresher training for private midwives have been continued. 
By the end of June 1961 the ~ollowing personnel have been trained: 

Medi cal offi ce r ...................................•... 
Nurse and/or midwife ................................ . 
pri vate midWife ...................................... . 
Health station covered by maternal and child health ••• 
Two days pre-pregnancy health training nurse or 

midwife and doctors in health station •......••••.••. 
Three days pre-pregnancy health orientation 

course for staffs of local farmers' association 

1961 

55 
47 
70 
24 

181 

102 

/2.2 

1953-1961 

356 
474 

1 088 
356 

181 

102 

Supervision ••• 
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2.2 Supervision 

Supervision of health stations covered by the uaternal and child health 
training is being carried out by the maternal and child health staff and the 
comb~ned supervision team jointly with the naternal and child health'staff, 
as follovrs: 

Number of stations visited ••..••••.•.•••..•••.••• 
Number of visits to these stations ••..••..•..••.• 
Number of stations visited by conbined I supervision team jointly with MCH staff •....•.• 

19 1 

114 
114 

20 

1953-19 1 

300 
1 023 

20 

2.3 Activities in the demonstration clinics and areas during 1961: 

Ante .nata.l ." ......................... " .•...... 
post-natal ....................... . 
Child health conference ••••••••••• 
Mother's clus s ................... . 
Children I S cro.ft ................. 
Pre-pregnancy health •••••••••••••• 
Immunization: 

Sna,llpox ................ " .....•. 
Diphtheria, ..................... . 
T .T • . .............................................. .. 
BOG ...................... " ............ " ................ ,," 

Home visits 
Ante -natal .............................. " ....... .. 
Post-natal ........................ " ...... " ....... . 
New -born ................ " ........................... .. 
InfaIlt ............................. " ................ " 
Pre-schoolchildren 

New case Old case Total attendance 

447 1 306 

391 912 

12 classes 

1 653 
17 

1 203 
423 

1 831 
95 

- (negative) 

1 644 
328 
44 
40 

No. of visits 
820 
954 
741 

2 291 
1 840 

3 DIPHTHERIA.PERTUSSIS IMMUNIZATION PROJECT 

3.1 Plan of operations 

Under the revised plan of operations children between 6 to 24 months of 
age are to be ir.mlunized with three injections of DP combined vaccine and 
children between 2 to 6 years of age are to be immmlized with two injections 
of diphtheria toxoid. Children between 3 to 4 years of age who have completed 
three injections of DP previously are to be immunized with one booster injection 
of 0.5 cc diphtheria toxoid. 

3.2 Production of vaccine 

During the fiscal year 1961, 250 000 person/dose of DP coobined vaccine 
was produced and 795 800 cc of DP combined vaccine and 215 270 cc of diphtheria 
toxoid were distributed to health centres. 

/3.3 Mass ••• 

-, 
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3.3 Mass iIilIllUnization project 

3.3.1 DP conbined vaccine ir,U;lunization 

This project has been carried out on a crnnpaicn basis with approximately 
six months period as one campai~l. During this fiscal year, the eighth and 
ninth caE!paigns have been ended and. the tenth and eleventh cUJ.""1paigns are being 
carried out. The ml.l:lber of children who received DP COLlbined vaccine during 
this fiscal year are tabled as follows: 

No. of No. received No. received NO. received No. received 
campaign 1st injection 2nd injection 3rd injection booster injection 

8th 2 573 3 149 16 June 
9th 24 631 74 734 127 372 15 310 16 June 

loth 184 801 182 535 167 971 134 910 16 Aug. 
11th 191 089 173 514 151 021 279 869 16 Dec. 

Total 400 521 433 356 449 513 430 089 

3·3.2 Di~htheria toxoid immunization 

Remarks 

1960-15 Nov. 
1960-15 Jan. 
1960-15 June 
1960-15 June 

This campaign started on 16 october 1959 and ended on 15 December 1960. 
The number of children iLlffiunized under this campaign during this fiscal year 
is as follows: 

No. received 
1st injection 

No. received 
2nd injection Remarks 

196 
196 
196 
1961 

Total this year ••.•.•.. 
Total this cmapaign .••• 

154 923 
1 030 770 

220 349 
954 849 

16 JUne 1960-15 Feb. 1961 
16 sept.1959-15 Mar. 1961 

3.4 Morbidity and mortality of diphtheria 

After the revision of the plan of operations the completed immunization 
rate has always been around 75 per cent. of the children and the number of 
diphtheria cases and deaths reduced considerably during the past one and a-half 
years. The monthly figures are shown in the following tables: 

~. Feb. l:!:E. Apr. May Jun. ~. ~. Sep. Oct. Nov. Dec. Total 

Incidence of 
diphtheria: 

1961 ........ 72 31 37 22 11 
1960 ........ 148 84 79 59 45 30 33 47 86 111 108 123 953 
1959 •.•••.•• 250 121 92 69 69 66 74 170 196 441 310 182 2 040 
Five-Year 

Median 
(1956-1960) •. 173 121 92 62 54 36 33 66 175 240 304 261 

/Deaths of .•• 
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Jan. Feb. Mar. Apr. May ~. ~. Aug. Sep. Oct. Nov. Dec, Total - -
Deaths of 

diphtheria: 

1961 ......... 8 3 2 1 0 
1960 ••.•.•••• 16 6 10 5 3 4 2 3 5 11 13 12 90 
1959 ......... 20 15 12 9 8 8 
FIVe'-year 

6 13 13 32 18 16 170 

Median 
(1955-1960) ••. 20 15 12 9 8 7 6 9 7 20 27 28 

4 VENEREAL DISEASE CONTROL PROJEOJ! 

4.1 Case-finding and treutment 12erformed by health centres 

NO. of f!rS (new cases) 548 693 
No. of reactors 22 745 ~4.1%) 
No. of cases requiring treatraent 18 016 3.?f{o) 
No. of cases transferred 693 
No. of cases treated 13 662 (83.7%) 

Case-finding and treatment 12erformed by hospitals 

No. of f!rS (new cases) 33 437 
No. of reactors 3 557 ~10.6%) 
No. of cases requiring treatment 1 916 5.7%} 
No. of cases transferred 269 
No. of cases treated 468 (24.4%) 

In addition to these new cases of STS collected by government health and 
medical service units, 19 041 blood specimens were collected by private doctors 
and transferred to local laboratories through health stations. 

There were 20 251 cases of periodic re-examination and 10 119 cases of 
post-treatnent follow-up re-examinations. 

The cumulative total nwnber of STS of new cases collected by government 
health and medical agencies from September 1953 to June 1961 was 3 485 371. ' 

Six thousand one hundred and eighty-eight cases of gonorrhoea were diagnosed 
and treated, and 995 cases of other venereal diseases were treated at government 
service units. 

4.2 The Venereal Disease Demonstration Clinic 

Four thousand nine hundred and ninty-nine new cases were seen at the 
venereal Disease Denonstration Clinic and 890 cases (17.8 per cent.) were 
diagnosed as syphilis, 548 cases as gonorrhoea and 642 cases as other venereal 
diseases. The revisits nur.lbered 8105. 
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4.5 The Reference Laboratory 

The major activities were as follows: 

(i) Routine perforraance of STS 

New cases 
He-test 
Amy 

10 054 (11.3% positive reactive) 
9 767 (2.9% positive reactive) 
2 906 (7.8% positive reactive) 

(ii) Training the local laboratory technicians 

(iii) Supervision of twenty-two local laboratories 

(iv) Co-operation with the Venereal Disease Demonstration Clinic 
in perforr.ling G.C. Culture 

. (v) Experiuent on tissue culture of treponema pallidum in rabbit 
testicles 

(vi) Making a serologic evaluation survey of twenty-two local laboratories 

(vii) Participating in the Serologic Evaluation Study sponsored by the 
Venereal Disease Research Laboratory of the United States PUblic 
Health Service 

(viii) Comparative study between mother blood and corresponding cord 
blood 

5 ENVIRONMENTAL SANITATION PROJECT 

5.1 Demonstration of rural sanitation improvement 

Fi ve additional rural der;lonstration districts have been completed this 
year, totalling twenty-one districts set up by the Institute of Environmental 
Sanitatio~ during the past five years. 

5.2 Refuse and nightsoil disposal 

A lOO-ton compost plant in Kaohsiung City and a 50-ton compost plant in 
Taoyuan have been completed this year. The design of a 50-ton compost plant 
at'Taoliu in Yunlin Hsien is being undertaken with the adoption of the modified 
Dano r;le~hod. 

5.5 Construction of rural water supply 

(1) 

(2) 

With the co-operation of the JOint Co~ittee on Rural Reconstruction 
and the Provincial Environmental sanitation Supervision Board, 
twelve rural water supplies have been completed this year and 
four more rural water supplies will be completed in July 1961. 

Five hundred and fifty-three rural shallow wells, includinB 52 wells 
in aboriginal areas have been completed this year. 

/5.4 Food ... 
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5 .l~ Food semi tation 

(1) TYro thousand nnd seventy food handlers and 18 mil1~ operators 
were trained this year. 

(2) The drawings of the uodern abattoir in Kaohsiung are under review. 
It is expected to proceed -with construction soon. 

()) The construction of a delJ.onstration market at Taoliu in yunlin 
Hsien is progressing sl:loothly. 

5.5 Sanitation personnel traininG 

Four sanitarians' classes, one water chenists' class and one junior 
sanitary engineers' class have been completed with a total of 118 graduates. 

5.6 water laboratorl 

(1) In addition to the twelve water laboratories which were set up 
last year, four other water laboratories have now been added in 
three Hsien health centres and one water-works. 

(2) One thousand and forty-five public wells were analyzed by the 
water laboratories attached to health centres. It was found that 
50.15 per cent. of these wells were contaminated and contained 
coliform. 

5.7 Industrial hygiene 

(1) Two demonstration coal mines have been set up this year. 

(2) The radiological fall-out survey and air pollution investisation 
in Taipei, Kaohsiung and Keelung cities are going on steadily. 

(3) An occupational health survey has been made in various factories. 

5.8 vector control 

(1) The seasonal distribution of house fly survey was carried out 
at the pingtung con~ost plant. 

(2) A parasitic infections survey was made in various rural 
demonstration areas and a demonstration coal mine. 

(3) A fly eradication campaign was carried out at Makung Chen in 
penghu Heien. 

/6 TRACHOMA ••• 
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6 TRACHOMA. CONTROL PROJECT 

6.1 School l'laSS treatment 

Result of examination 
No. children No. exam. *Conj. **Tr. 

category 
New entrants •• 363 038 
School leavers 248 971 

314-8 818 
241 500 

No. 1:. No. 1:. 

57 340 16.44 
31 059 12.86 

76 338 21.88 
48 895 20.25 

No. treated 
No. 1:. 

133 678 38.32 
79 854 33.11 

Re-examination (positive cases treated last year) 

2nd graders ..• 
3rd graders ••• 
4th graders •.• 
5th graders ••• 

126 695 
59 451 
37 151 
22 657 

116 238 
55 756 
34 897 
21 404 

18 967 16.32 
9 479 17.00 
5 507 15.78 
3 502 16.36 

37 621 32.43 
21 732 38.98 
14 473 41.47 

8 961 41.87 

56 664 48.75 
31 211 55.98 
19 980 57.25 
12 463 58.23 

* Including conjunctivitis and doubtful trachoma 
** Including Tr. I, II and III stages 

6.2 Blanket treatment of the family contacts 

Efforts are now being exerted to change 100 000 persons to the intermittent 
schedule. During the period July 1960 to June 1961, 229 206 persons were treated. 

6.3 Refresher training of doctors and health workers 

There were twenty-seven newly-recruited health station doctors and twenty 
health workers. Every doctor-trainee received one week training, while the 
health worker-trainee received two weeks training, covering trachoma and allied 
conjunctivitis, as well as epidemiology, health education and public health 
administration. 

6.4 Trachoma research and evaluation project 

6.4.1 Therapeutic trials 

For the therapeutic trials, 11 877 new school-entrants were examined in 
~ the fall of 1959, and 4614 cases found were selected for the trials. Children 

living in the localities covered by the blanket treatment programme during 
1958 and 1959 were excluded, and the remaining 3877 cases were divided into 
various groups for the trials. 

These included: a) Group 1 - control, no application of ointment 
(579 children); 

il Group 2 - intermittent with tetracycline (553 children); 
Group 3 - intermittent with aureomycin (591 children); 
Group 4 - 48-day consecutive treatment with aureomycin 

e) Group 5 
(549 children) 

- 60-day consecutive tre,atment with aureomycin 

f) Group 6 -
(576 children); 

intermittent control with placebo 
( 476 children); 

g) Group 7 - 60-day control with placebo (553 Children) 

/Intermediote ••• 
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Inten:lediate exa.minatior.!. took place ir.Jmediately after the completion of 
treatment during June and July 1960. Follow-up examination took place four to 
fi ve nonths after treatl:1ent, i. e. in November /necenber 1960. (During the first 
two cycles inflawmntory eye reactions were reported, so groups VI and VII were 
dropped. ) 

The results are as follows: 

Treatment grouv 

Control ...... , .................................. . 
Aureomycin 

! 
Aureomycin 
Aureomycin 

I Achromycin 

48-day consecutive treatElent •..••••••• 
60-day consecutive treatuent •••.•••.•• 
intermittent trentuent ••.••.•.•....•.• 
intermi ttent treatraent •.••..•....•...• 

6.4.2 EPidemiolo~ical study 

Cure Rate (per cent.) 

21.0 
53.8 
56.4 
57·7 
63.0 

The epidemiological studies, aimed at obtainins data for a topographical 
map of trachoma in Taiwan, are well under Imy. Sampling and field procedures 
for the studies have been established and are in full operation. These studies 
will be completed at about August 1961 in the field and by the end of 1961 for 
compilation of data. 

7 MENI'AL HEALTH PROJECT 

7.1 Training 

7.1.1 Training of mental health personnel 

Besides the training of the centre and the National Taiwan University 
personnel, this centre has also taken an active part in the training of the 
doctors, psychologists, social workers and psychiatric nurses of the Provincial 
Kaohsiung and Shikou Mental Health. 

7.1.2 Teaching in child psychiatry and mental health 

Schools such as the National Taiwan University College of Medicine, the 
Kaohsiung College of MediCine, the National Taiwan University College of NurSing, 
the Provincial Junior College of Nursing and the provincial College of Law and 
Commerce have been sending their undergraduate students to the centre for a 
period of a few weeks to a few months for teaching in child psychiatry and 
mental health. 

7.2 psychiatric service 

7.2.1 Clinical serrices 

Altogether 575 new cases have visited the centre for consultation and 
treatment with more than 1200 total hours spent on psychological testings, 
intervieWings and treatments. 

/7.2.2 Mental ••• 
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7.2.2 Mental health nobile cli~lic 

Mental health teaching and consultation to groups of public health nurses 
in Taoyuan public Health Training centre and teachera in the seven primary 
schools froD Taoyuan area at a week interval, have been kept in operation with 
more progress. The service has been extended to the Yi-Kwang Orphanage in 
Taipei City in order to offer consultation for the staff dealing wit~ the 
physically and intellectually handicapped children. 

8 MALARIA EMDICATION PROJEDr 

The fiscal year 1961 corresponds to the third year of the current five
year malaria eradication prograrnme. 

8.1 Malaria surveillance 

During the year, the province was divided into five areas and one sub-area, 
and various surveillance measures were applied with different intensity according 
to the degree of the residual malaria potentiality of each area. 

Altogether, 584 654 smears were examined and 92 positives representing 84 
parasite carriers were detected. Blood examination rate was 5.21 per cent. on 
an average, or 560 per cent. in the active foci, 132 per cent. in the potential 
foci, 10.63 per cent. in the formerly hyperendemic area, 0.80 per cent. in the 
formerly meso- and hypo-endemic area and 0.15 per cent. in the non-malarious 
area. Among 84 carriers, 40 cases (47.6 per cent.) were infected with P. vivax, 
27 cases (32.1 per cent.) with f. malariae, 15 cases (17.9 per cent.) With 
1:. falciparum, and 2 cases (2.4 per cent.) with combination of f. falciparum 
and P. vivax. Gametocytes were found in 45 cases. As many as 38 cases were 
classified as indigenous, 27 relapSing, 10 induced, 8 imported and 1 not 
ascertained. They are distributed in 73 families located in 52 villages of 41 
townships in 17 couotiea. In total, 425 cases including those found during the 
year and those found before but treated with only amodiaquin or chloroquine 
were treated with combined course of chloroquine and primaquine. 

8.2 Discovery and control of malaria transmission foci 

During the year, two more foci of transmission were discovered, one at 
Liu-kuei, Kaohsiung (15 vivax infections) in July 1960 and the other at Tung-ho, 
Taitung (15 falciparun and 1 malariae infections) in June 1960. However, malaria 
transmission was eliminated in four of the 5 existing foci. 

In the Tung-ho fOCUS, a good nunlber of A. m. tunimus mosquitoes have been 
found, and there seems little doubt that they-have been responsible for the 
transmissions. The mosquitoes of A. m. minimus in the named transmission focus 
showed no sign of development of resistance to DDT, being found no more in the 
houses after the emergency spraying. 

The existence of focus in June 1961 is regarded as a solemn warning, and 
the entire programme organization and implementation are being Sincerely 
re -scrutinized. 

/8.3 Entomological ••• 
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8.3 Entomoloc;ical vigilance 

A systeuatic nonthly anopheline survey was continued at the fixed stations 
and supplemented by seasonal anopheline survey at other places. The main malaria 
vector, Anopheles minil;lus mnir:ms was found in 56 tmmships. In general the 
population of A.rJ.. minimus, which has been diminished to a nininuEl size as a 
result of the Island-wide antinalaria DDr-spraying carried out during 1953-1957, 
has renaincd very low coupared In th the pre-spraying days. The result of the 
most recent test on susceptibility of anopheline mosquitoes to DDT showed LC50 
of 0.2 per cent. DDT for A. m. ninimus and that of 13.5 per cent. DIJI' for 
A. sinensis. - -

8.4 Residual insecticide house-spraying 

The spraying was applied as focal spraying once every four r:J.onths in active 
malaria foci and once in places where seasonal r:J.igrants or temporary residents 
were stationed. In total, 5799 structures occupied by 41 751 people were directly 
covered by the spraying. 

8.5 Importation of malaria from abroad 
;) 

The prevention of malaria importation from abroad has become of 13rowinc; 
importance. Valuable experience in coping with importation of a large number 
of malaria cases from abroad was gained in the emergency operations against 
returnees from Burma and Thailand during March through JUne of 1961. Among 
4392 returnees examined, 467 or 10.63 per cent. of the total were'microscopically 
confirmed malaria cases, of which 125 were found to be gametocyte carriers. 
Spleen rate among 495 returnees between the ages of 1-14 was 41.4 per cent., 
average enlarged spleen being 1.9. All barracks occupied by them and the 
surrounding houses were sprayed prior to their arrival, mass therapeutic treat
ment was carried out, and necessary follow~up investigations are being undertaken. 
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FIJI 

Report on the Progress of Health Activities 

1 GENERAL 

Fiji consists of a group of some 320 islands of which 105 are inhabited. 
The islands vary in size from the main one of Viti Levu (4011 square miles) 
to mere rocks a few yards in circumference. The total land area is 7055 
square miles. The group lies between latitude 150 and 220 south and longitude 
l770W and 1750E. 

The estimated population at 31 December 1960 was 401 018 of which 167 473 
were Fijians, 197 952 Indians and 35 593 other races (Europeans, Chinese, 
Rotumans, etc.). 

The chief exports are sugar, copra, bananas, gold, manganese. 

2 ~IVE SERVICES 

There are four main divisional hospitals, fourteen rural hospitals, forty
five dispensaries and three specialized hospitals, i.e. for tuberculosis, 
leprosy and mental diseases. 

During the last twelve months, plans have been prepared and the building 
about to start of a new out-patient department and operating theatre block at 
the main specialist hospital in Suva (the capital of Fiji) at a cost of £.180 000. 
An extension to the central hospital laundry is also about to be constructed. 
A new dispensary was established in a rural area on the island of Viti Levu and 
various structural improvements have been carried out in hospitals and dispensaries 
throughout the group. X-ray apparatuses have been provided at two of the rural 
hospitals. 

3 RESEARCH 

The report on the research into the control of filariasis by members of 
Her Majesty's OVerseas Research Service was published in 1961. 

Clinical research was carried out into the use of Griseofulvin in the 
treatment of ringworm. 

Members of the New Zealand Research Council undertook investigation into 
the carriage of viruses ~y arthropods. 

Tests were made of a new cover drug TH13l4 (MaY and Baker) in the treat
ment of tuberculOSis. 

4 PUBLIC HEALTH 

4.1 Environmental sanitation 

4.1.1 water ss>plles 

The new water supply for Suva was completed during the year. 

/SOme improvements ••• 
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Some improvements of the Lautoka water supply were undertaken. Some progress 
was made in the improvement of village supplies. 

4.1.2 sewerage disposal 

Surveys have now been completed for extension of the central sewerage 
system in Suva and the establiShment of a central system in Lautoka. 

4.1.3 Refuse disposal 

several new garbage collection schemes were started by local authorities 
in rural areas. 

4.2 Immunization 

Immunization campaigns against typhoid fever, tetanus, whooping cough and 
diphtheria continued. Following a smallpox scare in a neighbouring island 
territory 40 000 people were vaccinated against smallpox. 

4.3 Special diseases 

4.3.1 Tuberculosis 

The BCG campaign now in its fourth year continued. Thirty-one thousand 
four hundred and. ninety-six children and young adults between the ages of 0-20 
years were tested and 20 277 inoculated. The domiciliary treatment of suitable 
cases was expanded with success and there is now no waiting list for cases 
seeking admission to hospital. Case-finding methods were improved. 

4.3.2 .!!!! 

FollOwing the campaign carried out with WHO assistance from 1955 - 1958, the 
disease is rarely seen. On notification of a case, treatment is immediately 
given and contaQts are also treated. 

4.4 Legislation 

In 1960 and 1961 new building regulations, pure food regulations and 
regulations controlling hotels, restaurants and refreshment bars were published. 

5 TRAINING 

5.1 Medical 

5.1.1 Public health course 

The first post-graduate course in public health was held in 1960 at the 
new Nuffield Department of Preventive and Social Medicine of the Fiji School 
of Medicine, Suva. Eight students attended and all were successful in obtaining 
their certificate. The course which is to be an annual one is now under way 
for the current year. 

/5.2 Dental ••• 
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5.2 ])ental 

Students are now being sent to the school for the dental course from 
Netherlands New Guinea. One student has been accepted from British Honduras. 

5.3 Nursing 

The training is carried out at two levels. The one course leads to local 
registration and the other is recognized by the New Zealand authorities. Of 
the senior nursing staff, almost 50 per cent. are now local Nursing Sisters 
and the need to recruit staff from overseas is rapidly diminishing. On the 
Fiji curriculum course, 61 girls graduated during the current year and on the 
New Z~aland course four out of five candidates were successful. 

5.4 Physiotherapy 

A course for phYSiotherapists was started in 1960 and continues. 

5.5 Health inspectors 

Recognition has been given by the Royal SOCiety of Health in the united 
Kingdom for the course in Suva for Health Inspectors. The new higher level 
course started in February 1961. 

5.6 other courses of training 

Training of pharmacists, laboratory techniCians, radiographers and 
dietitians continued. 

5.7 Radio teaching and staff contacts 

The broadcasts of talks on medical subjects, departmental news and answers 
to questions for assistant medical officers in remote areas and the outer islands 
continued weekly. This service was started by the Principal of the Medical 
School in 1958 and has continued since without a break. The talks are later 
transcribed and booklets of four or five lectures distributed to staff who are 
interested. 

5.8 Assistant Medical Officers' Journal 

The journal has been revived and the first of the new issue has gone to 
press. 

5.9 Health education 

An assistant medical officer attended a course in health education in 
London and was successful in obtaining the diploma. He is now engaged whole
time in health education and maintains close liaison with officers of the 
Education Department, Nutrition Section of the South Pacific Health Service, 
Women's Interests Officer, pUblic Relations Officer, etc. He has organized 
a number of courses for village authorities and supplies material for press 
and radio releases.-

/6 VITAL ••• 
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6 VITAL STATISl'ICS 

population: Estimated as at 31 October 1960 

Fijians Indians others Total or average 

167 473 197 952 35 593 401 018 

Births Eer Mille · ........ 37 43 20.41 ?f.) 

Deaths ;eer Mille · ........ 7.1 6.4 3.3-7.5 6.5 

Inf'ant mortali tl · ........ 32 40 



'-.. 

HONG KONG 

Report on the Progress of Health Activities 1960-1961 

(statistical data refer to the calendar year 1960) 

1 INTRODUarION 

1.1 Public health adninistration 

statutory responsibility for administering the services which safeguard 
the public health in Hong Kong lies jointly with the Director of Medical and 
Health services, the Urban Council, the Director of Urban Services and the 
Comr:lissioner of Labour. Executi ve functions in connection with the curative 
medical services and a nunber of aspects of preventive raedicine, including the 
extension of environnental health services to rural areas, are the responsibility 
of the Medicnl and Health Departnent. 

The Urban Council is conce~~ed with environmental sru1itation in the urban 
areas of Hong Kong and Kowloon and the Director of Urban Services has parallel 
functions as the Health Authority for certain of the townships of the New 
Territories. In this connection the enactment of the public Health and Urban 
Services Ordinance 1960 has revised, consolidated and co-ordinated a mass of 
disconnected legislation which has become unsuitable for the conditions prevailing 
in Hong Kong today. 

The Commissioner of Labour is responsible for the control of environmental 
hygiene, accident prevention, occupational diseases in factories and the operation 
of the Workmen's Compensation Ordinance. 

1.2 Finance 

The actual expenditure by the Hong Kong Government on medical projects 
during the finanCial year ended 31 March 1961 is detailed below: 

Recurrent expenditure of Medical and Health Department ..• HK$56 573 091 
Subventions to agencies engaged in medical work .••••..... HK$21 910 889 
Capital expenditure on medical projects ••...••.•••.•.••.. HK$12 369 272 

HK$90 853 252 

This represents 10.75 per cent. of Hong Kong's total expenditure during the 
year, and does not include expenditure on environmental sanitation by the urban 
Services Department. 

2 HEALTH PROGRESS 1960/1961 

2.1 General health 

Despite the density of population, the overcrowding and the annual 
movement of some two million persons in and out of Hong Kong, the general 

/level of ••. 
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level of health has been well maintained and for the eighth year in succession 
no case of any of the quarantinable diseases was reported. 

Tuberculosis remains the major public health probler;l and although there 
are indications that control Lleasures are beginning to exert an effect, 
particularly in regard to the disease in childhood, much remains to be done. 

Morbidity and uortality frou diphtheria have declined appreciably as a 
result of an intensive and continuing health education and inoculation campaign. 
However, the toll exacted by diphtheria is still lligh and it is as yet too early 
to attach any significance to the lower inCidences. The incidence of the enteric 
fevers has remained at uuch the sane level although the raortali ty rate has 
continued to decrease. In 1960 it was 1.0 per 100 000 of population compared 
to 1.2 in 1959. 

2.2 Vital statistics 

• 

On 1 March 1961 the first census for thirty years was held in Hong Kong. 
It revealed a total population of 3 128 044, a figure which corresponds reasonably 
closely with the estimate of 2 981 000 for the mid-year population in 1960. 
Although a detailed breakdown of the census returns is not available at the 
time of writing, preliminary results show that the population is a young one, 
approximately forty per cent. being below the age of fifteen years and only 
five per cent. being over the age of sixty. 

The principal vital statistics for Hong Kong during the five-year period 
1956 to 1960 are shown in the table below: 

Vital StatistiCS in Hons Kon~ 
1956-1960 

Estimated Crude Death Infantile Neo-natal Maternal 
Mid-year Rate (per Morto.l1ty Mortality Mortality 

year population 1000 Ra.te Rate Rate 

1956 2 440 000 39.7 7.9 60.9 24.2 0·09 
1951 2 583 000 37·9 1.5 55.6 23.8 1.06 
1958 2 148 000 38.8 7.5 54.3 23.4 0.85 
1959 2 851 000 36.6 1·1 48.3 21.3 0·73 
1960 2 981 000 37.1 6.4 41.5 20.9 0.49 

The rise in the live birth rate and the further decline in the crude death 
rate gave a natural increase of 91 521 - the highest in Hong Kong's history. 
The continuing reduction in infantile mortality has been mainly due to decreases 
in the numbers of young children dying from bronchopneumonia and gastro-enteritis. 

3 INFEOl'IOUS DISEASES 

3.1 Tuberculosis 

Mortality from tuberculosis continues to fall, the death rate from the 
disease being 69.9 per 100 000 of population in 1960 as compared to 76.2 
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in 1959 and 83.8 in 1958, Morbidity, as r:1easured by the m.rr,lber of cases 
reported annually, has varied very little amongst the adult age-groups 
during recent years. 

Vaccination with BCG is directed particularly to~ards al~ new-born babies 
of whom 71. 5 per cent. received this protection in 19bO. Dunng the past four 
years there has been a r;w.rked reduction in mortality and Llo::bidi ~y from all 
forms of tuberculosis in children under five years of age, In spl.te of the 
increasing nuubers at risk. Durinc the past six years the notific~tion~ of 
all forns of tuberculosis in this age group have declined fron 1644 to 599· 

ADbulatory chemotherapy is the standard forn of treatmeDt for known cases 
of tuberculosis; hospital treatEwnt is available "There specialized medical 
or surgical in-patient care is indicated. At the end of the year there were 
1879 hospital beds set aside for the treatment of tuberculosis and there were 
2085 deaths from this cause during 1960. 

3.2 Diphtheria 

An intensive inoculation campaign was continued throughout 1960, directed 
~. mainly at children of pre-school age. As compared with 1959 there was a fall 

of thirty per cent. in the number of cases reported. The majority of cases 
continued to occur in the areas of high population denSity. 

3.3 Poliomyelitis 

A small seasonal rise during the summer months caused an increase in the 
number of cases of poliomyelitis notified during the year, but the case fatality 
rate fell to 15.5 per cent. compared with 23.2 per cent. in 1959. 

After a lapse of three years serological and faecal surveys were again 
carried out during the year to assess the prevalence of poliomyelitis in Hong 
Kong. They revealed that there is wide circulation of the three types of the 
virus amongst the child population, that by the age of five years over 99 per 
cent. of children have been exposed to at least one type, and that more than 
half have, at the same age, developed immunity to all three types. 

3.4 Malaria 

The number of cases of malaria notified increased from 442 in 1959 to 
833 in 1960, follOwing on a blood smear survey in the New Territories of all 
febrile children of 10 years of age and under attending Government clinics and 
dispensaries. This was designed to give an accurate picture of the prevalence 
and distribution of malaria in the rural areas where there is no overall 
vector control progrmmne. The results of the survey are: now being studied in 
detail, but is apparent that the main centres of the disease are in two well
demarcated littoral areas in the New Territories. 

Control by anti-larval methods in the urban areas of Hong Kong Island, 
Kowloon and New Kowloon has virtually eliminated transmission in these 
protected zones. 

/3.5 venereal ... 
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3.5 Venereal disease 

The incidence of reported cases of venereal disease continued to decline 
although there was a rise in the m.u-,lber of cases of early syphilis and chancroid. 
The former was due, in part, to failure to identify four contacts responsible 
for primary and secondary infections; the latter has not yet been fully 
elucidated. 

3.6 Leprosy 

The nunber of new cases of leprosy discovered during 1960 was 239, compared 
with 29~{ in 1959 and 379 in 1958. The raajority of the 3168 known cases are 
under out-patient treatment but 124 were admitted for institutional treatment 
during 1960. 

3.7 other infectious diseases 

There was a widespread epidemic of measles during the winter and spring 
of 1960/61, causing a number of deaths which were mainly due to intercurrent 
bronchopneumonia. 

The incidence of other infectious diseases reraained virtually unchanged. 

4 MATERNAL AND CHILD HEALTH 

4.1 Maternal health 

The dramatic fall in maternal mortality during recent years can be 
attributed, at least in part, to the widespread desire for attention during 
labour by trained personnel in a hospital or maternity home. OWing to the 
existing housing conditions the preference is for institutional midwifery and 
only six per cent. of all births registered take place in the home. By 
December 1960, there was a ratio of one maternity bed for 66 births. 

4.2 Child health 

In 1960, nearly thirty per cent. of all children born were brought to 
infant health centres on at least one occasion and of these four out of five 
continued to attend with some regularity. 

A survey of blind persons was undertaken during 1960 and revealed a marked 
decrease in the blindness ascribed to keratomalcaia in childhood; only two 
children were discovered to have been blinded by this deficiency disease during 
the past seven years. 

In March 1961, the first of fourteen dOSing plants commenced the fluorida. 
tion of Hong Kong's water supply. 

5 HOSPITALS AND CLINICS 

Total hospital beds available for all purposes numbered 8090, an increase 
of 388 over the figure for 1959. pressure on the general medical and surgical 
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beds has continued to incl'casc due p8.rtly to an increasinCl, deEl8.nd for western 
medicine and partly to a greatly au~nented incidence of all fOrT.IS of trauma; 
hospital adnissions due to this Co.usc have risen by fifty-two per cent. during 
the past four years. Although there has been energency provision of extra 
wards in existing hospitals, the pressure is likely to continue until two 
najor hospital projects, now under construction, are conpleted in 1963. 

Despite the problens u:1d anxieties arising frOtl the shortage of general 
hospital beds, a nULlber of r.lajor hospital and clinic developments were completed. 
In Septenber 1960 a second Governnent School of Nursing was opened and in March 
1961 a hospital of 1000 beds for nental patients YTas completed. 

A number of clinics were also conpleted which fit into a progranme designed 
to provide essential out-patient nedical facilities sited in relation to 
population needs. Total out-patient attendances at Government clinics rose 
to over 5-1/2 million in 1960, an increase of 10 per cent. from the attendances 
recorded in 1959. 

6 LEGISIATION 

Apart from the public Health and Urban Services Ordinance 1960, previously 
mentioned, there were three other major legislative advances during the period. 
The Mental Health Ordinance 1960 incorporates the liberal concepts of present 
day management of psychiatric cases and their treatment; the Midwives Ordinance 
1960 repealed and re-enacted the Midwives Ordinance 1910, with modifications 
designed to ensure the maintenance of the highest standards in midwifery practice 
throu@:out Hong Kong. The Drug Addicts (Treatment and Rehabilitation) Ordinance 
1960 glves statutory powers for the institutional treatment of addicts who 
voluntarily seek treatment. 



·,~ Report 

JAPAN 

on the progress of Health Activities 
during the Fiscal year 1960 

(April 1960.March 1961) 

1 ORGANIZATION AND ADMINISTRATION 

1.1 National health administration 

National health policy and programmes in the field of preventive medicine, 
environmental sanitation, medical care, pharmaceutical control, maternal and 
child health and social health are carried out by the Public Health Bureau, 
Environmental Sanitation Bureau (newly elevated to Bureau from former Division 
under public Health Bureau on 1 June 1961), Medical Affairs Bureau, Pharma. 
ceutical and Supply Bureau, Maternal and Child Health section of the Children's 
Bureau, Rehabilitation (handicapped) Section of the social Affairs Bureau and 
the Health and welfare Statistics Division of the Ministry of Health and Welfare. 
(The Ministry is composed further of the Insurance Bureau, Pension Bureau, 
Repatriation Bureau and the National Parks Division.) 

The Environmental sanitation BureaU is composed of' f'i ve sections with" an 
addition of the new Sanitation Facilities Section in April 1960, in preparation 
for the elevation of its status from division to bureau. 

Also on 1 JUne 1961, a new Hospital Guidance Section was created in the 
Medical Affairs Bureau to deal with the problem of hospital management. 

The Health and Welfare Statistics Division also underwent reorganization 
on 1 June 1961 and is composed of five sections instead of four as in the past. 
The sections have been renamed: Administration section, Vital Statistics 
section, Health Statistics Section, Social Statistics Section and Mechanical 
Counting Section. 

1.2 Local health administration 

Each of the forty-six prefectural governments and larger municipal govern
ments have their own health departments to carry out the local health programmes 
based on the policies directed by the Ministry of Health and Welfare with the 
use of health centres. The health centres are responsible for the respective 
health centre areas and function as the health administration agency, as well 
as the community health service agency. 

Because of the changing needs of public health administration, a new 
organizational standard replaced the old one as from April 1960. As of the 
end of March 1961,there was a total of 795 health centres. 

1.3 Legislation 

In August 1960, a new Pharmaceutical Affairs Law and a separate Pharmacists 
Law were promulgated, taking effect on 1 February 1961, the two laws superseding 
the old Pharmaceutical Affairs Law of 1948. The Pharmacists Law prescribes 
qualification and l~censure of the pharmacists as previously contained in the 
Pharmaceutical Affairs Law of 1948. separate legislation was required since 
this part remained fairly stationary while the requirements for pharmaceutical 
production and sale, etc. required a yearly revision of the Pharmaceutical 
Affairs Law. 
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The organizational changes described under 1.1 above were effected as a 
result of the revision of the Ministry of Health and Welfare Establishment 
Law and the Ministry of Health and Welfare Organization Ordinance in the spring 
of 1961. 

2 VITAL mATIsrIcs 

2.1 Population 

The population of Japan was 93 419 000 on 1 October 1960, according to 
the national census taken on that date, shOwing only a 4.6 per cent. increase 
in comparison With the population in 1955, when the previous census was taken, 
and an 0.5 per cent. increase 1n comparison with the estimated population of 
the corresponding date in 1959. 

1959 1960 Remarks 

2.2 Births 1 626 c88 1 602 963 1. 4 10 increase 

Birth rate (per 1000 population) 17.5 11.2 lowest, same as 

2·3 Deaths 689 959 106 309 2.4 10 increase 

Death rate (per 1000 population) ••• 1.4 1.6 Increase due 
to influenza 

Death rate by 10 leading causes 
(per 1000 population) 

B22- Vascular lesions affecting 
160.4 central nervous system ........ 153.7 

B18- Malignant neoplasms ........ 98.2 100.1 

B25-27- Heart diseases •••••••••• 67.7 72.7 

B45a- Senility ••••••••••••••••• • 56.7 58.0 

B31, 32, 43a- Pnetmlonia and 
45.2 49.2 bronchitis ., ..............•.... ~ 

BE47, 48- Accidental deaths ••••• 44.8 41.5 

Bl, 2 _ Tuberculosis (all forms) . 35.5 34.1 

BE49- suicide ••••••.••••••••••••• 22.7 21.1 

B36, 430- GastritiS, duodenitis, 
23·3 21.1 enteritis and colitis ......... 

B44- other diseases peculiar to 
early infancy and immaturity 

21.0 18.5 unqualified ••••••••.•••••••••• 

(Note: Figures for 1960 are approximations) 
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1959 1960 Remarks 

2.4 Infant deaths 54 768 49 275 10.CfJ/o decrease 

Rate (per 10 000 total births) 33.7 30·7 lowest .... 
2.5 Maternal deaths 2 381 2 068 12.:1/0 decrease 

Rate (per 10 000 total births) .... 13.2 11.6 

2.6 Stil1-births* 181 893 179 193 21. 5% decrease 

Rate (per 1000 total births) ...... 100.6 100.52 

*Foetal death in the fourth month of pregnancy or later. 

2·7 Marriage 847 135 866 114 2.2% increase 

Rate (per 1000 population) ........ 9.1 9.3 Continuous increase 

2.8 Divorce 72 455 69 133 4.6% decrease 

Rate (per 1000 population) ........ 0.78 0.74 Continuous decrease, 
lowest since the War. 

2.9 Life expectancy 

The average life expectancy at birth for the Japanese people, according to 
the Abridged Life Table published in 1960, indicates 65.21 years for the male 
and 69.88 years for the female. According to the loth Life Table published in 
1960 using a period of 1 January - 31 December 1955 as the basic period, it was 
63.60 years for male and 67.75 years for female. 

3 MATERNAL AND CHILD HEALTH 

3.1 General 

The same policy as in the previous year has been maintained with some 
expansion in the general maternal and child health programme during the 

t~ reporting period. 

3.2 Pre-natal and post-natal care 

During the calendar year 1960, 760 051 attendances were made at the 
clinics by mothers. This was a 6.1 per cent. increase against the previous 
year. There were 4 132 873 attendances at the clinics for children, a 2.5 
per cent. increase against the previous year. The number of home visits by 
public health nurses in the same period given for mothers and children was 
224 191 and 997 736, respectively, showing a slight decrease from the previous 
year. 

3.3 Maternal and child health centres in rural areas 

In order to provide adequate care for those mothers and children living 
in some rural areas where they cannot receive good medical and nursing 
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service, the Government started to establish maternal and child health centres 
in 1958. At the end of March 1961, the existing maternal and child health 
centres had reached 142 in number. 

3.4 Premature infant care 

In our country, premature infant care was introduced into maternal and 
child health service mid-1958. During the calendar year 1960 there were 
63 980 premature births reported, an increase of 4485 compared with that of 
1959. The number of visits to those families having premature babies during 
the same period was 108 492, an increase of 4.1% against that of 1959. 

3.5 other services 

For the. care of the blind and partially sighted children, there a.re 32 
homes for bl~nd children; for deaf and mute children, there are 41 homes for 
deaf children; for crippled children, there are 45 hospital-homes for crippled 
children (including six homes newly built in 1960) with a capacity of 3581. 

4 TUBERCULOSIS CONrROL 

4.1 Legal basis for tuberculosis control programme 

The tuberculosis control programme is completely defined in the Tuberculosis 
Control Law of 1951, which covers the responsibility of national and prefectural 
health authorities on the expenses, prevention of disease and medical treatment 
of the patients. The law also provides details on the health examination for 
case-finding, BCG immunization, reporting and registration of new cases. 

4.2 Result of tuberculosis control programme 

4.2.1 .Death rate from tuberculosis 

The deaths from tuberculosis have been decreasing in recent years; there 
were 32 105 dea.ths (34.1 per 100 000 population) during the calendar year 1960. 
The decrease was remarkable among the younger age group. 

4.2.2 Case-finding and BCG immunization 

The law provides for the compulsory health examination for tuberculosis 
for all the population above six years of age. During the calendar year 1960, 
38 838 000 persons (35 714 000 persons for 1959) received the health examination 
for case-finding purposes, covering more than one~alf of the total population. 
Among them, 32 625 000 (29 679 000 persons for 1959) were examined by miniature 
radiography. The case-finding rate for 1960 was 0.37 per cent. being at the 
same level of 1959. Among those negative reactors against tuberculin,6 )46 000 
(6 279 000 persons for 1959) were immunized with BCG vaccine during the same 
period. 

4.2.3 Case-reporting and registration 

The law requires the physicians to report to the respective health centre 
when they detect tur-~rculous patients. These reported cases are registered in 
the health centre. The total number of registered patients during the calendar 
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year 1960 is estimated at about 1 485 000, 64 per cent. of which were active 
cases. Twenty-five per cent. of the active cases were hospitalized, 56 per cent. 
are under domiciliary treatment, 14 per cent. did not receive complete medical 
treatment and nothinc is known of the remaining 5 per cent. Those cases registered 
which do not receive any medical care are required to undergo a detailed 
examination under the instruction of a health centre, and about 60 per cent. 
of those cases were examined during the year 1960. 

4.2.4 Medical treatment 

The law specifies that one-half of the treatment expenses of patients 
requiring chemotherapy and surgical operation is to be paid by the government 
fund. The rest of the expense may be covered by social insurance and public 
assistance. The law also requires that, in cases where a person engaging in 
certain occupations such as barber, food-handler, etc. is found to be infectious, 
he may be prohibited from continuing his .work, and in cases where there is a 
danger of infecting his family, he may be compulsorily hospitalized. In these 
cases, the expenses of the necessary medical treatment will be borne by the 
government fund. 

The total amount of expenses for the treatment of tuberculosis patients 
in the country was estimated to be about 65 ?/92 million yen in 1958, which was 
equivalent to 18.5 per cent. of the total amount of expenses spent for medical 
care of all kinds of illness. 

4.2.5 Facilities 

Medical treatment for tuberculosis was given in 42 296 institutions, including 
hospitals and dispensaries, at the end of calendar year 1960. Also, 595 
hospitals out of the total of 6094 hospitals were tuberculosis sanatoria which 
accommodated 114 8?/9 patients, and a total of 4921 general hospitals have 
tuberculOSiS case wards, accommodating 137 369 patients. At the end of 1960, 
the total number of tuberculosis beds amounted to 252 208, although. the bed 
occupancy rate has decreased. 

5 COMMUNICABLE DISEASE CONTROL 

5.1 Legal basis 

In Japan, the following eleven communicable diseases come under the 
Communicable Disease Prevention Law which covers compulsory reporting by the 
practicing physicians, isolation of patients, disinfection of the infected 
p1ace·s and other specific obligations of the national and local health 
authorities: cholera, dysentery, typhoid fever, paratyphoid fever, smallpox, 
epidemic typhus, scarlet fever, diphtheria, epidemic meningitis, plague, and 
Japanese B encephalitis. In addition, the follOwing thirteen diseases are 
also required to be reported by the physicians: influenza, rabies, infectious 
diarrhoea, whooping cough, measles, acute poliomyelitis, malaria, tsutsugamushi 
disease, filariasis, yellow fever, anthrax, tetanus, and relapsing fever. 
Since June 1959, acute poliomyelitis has been deSignated by a separate regula
tion as the disease for which the same legal control measures are to be enforced 
by the health autho .. :ities. 
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5.2 Immunization 

The Preventive Vaccination Law provides for the enforcement of both regular 
and emergency immunization. Regular immunization is required for people of 
certain ages against smallpox, diphtheria, typhoid fever and paratyphoid fever, 
whooping cough and poliomyelitis, and emergency immunization is required at 
the time of epidemics against epidemic typhus, cholera, plague, influenza and 
Weil's disease. The number of persons Who received immunizations during the 
calendar year 1960 was as follows: 3 915 000 for smallpox, 21 940 000 for 
typhoid and paratyphoid fever, 3 718 000 for diphtheria, 741 000 for Whooping 
cough, 2 763 000 for diphtheria-pertussis combined, and 10 000 for epidemic 
typhus. 

5.3 outbreak of major communicable diseases 

DUring the reporting period, Japan has remained free from the quarantinable 
diseases. Most of the other acute communicable diseases have remarkably decreased 
and were well under control in 1960, except for the following ones. 

5.3.1 Poliomyelitis 

The number of poliomyelitis cases has shown a tendency to increase since 
1955. A serious epidemic occurred in Hokkaido in the summer season of 1960 
with 1600 cases, Which was about 29 per cent. of the total cases in Japan. As 
of 8 JUly 1961, the incidence is slightly higher than that on the corresponding 
date in the previous year and considerably higher in several prefectures in 
Kyushu. 

Last year, an adequate immunization programme could not be carried out to 
meet the situation. The Government started a nation-wide immunization campaign 
with Salk vaccine in the beginning of 1961. About 9 .. 6 million shots have been 
administered for the children so far. However, in answering the urgent demand 
to control an epidemic, the M1nistry has recently decided to inoculate all 
children aged three months to six years with the live polio-virus vaccine. 
For this purpose 13 million doses 'of vaccines were imported£rom the United 
Soviet Socialist Republics and Canada in July 1961 and were put to use 
immediately. 

5.3.2 Dysentery 

The number of cases of dysentery has gradually increased since 1957. The 
incidence rate and the death rate of dysentery reported in 1960 were 100.6 and 
2.1, per 100 000 population, respectively. Almost all of the cases were due 
to dysentery bacillus and only 160 were amoebic dysentery. Some of the recent 
trends Which should be taken into consideration are that the occurrence during 
summer months has shown a smaller proportion of the total cases compared with 
that in the previous years, and the institutional or community-wide outbreaks 
have become more frequent. out of 651 epidemics in 1960, 18.0 per cent. were 
clarified as water-borne, 24.1 per cent. as fOOd-borne, 38.2 per cent. as 
direct contact, and the remaining 19.8 per cent. were not known. A more 
intensive effort is being made for the periodic examination and health 
education of food handlers, workers in water-supply and other people dealing 
with food for public consumption. 
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5.3.3 Influenza 

A total of 983 105 cases,including 7735 deaths, were reported during the 
year 1957 when there was the Asian influenza epidemic (A2 type virus). According 
to the epidemiological investigation, it was estimated that nearly 56 per cent. 
of the total population in Japan, i.e. 50 million people, were affected with 
the influenza. Thereafter, no serious epidemic has occurred until around 
April 1960, when A2 type virus influenza again became rampant throughout the 
country. A total of 142 829 cases, including 3176 deaths, were reported, 
and it became the second big epidemic following the 1957 epidemic., 

However, from around December 1960 till early 1961, an epidemic caused 
by B type virus broke out throughout Japan, and as of 15 July 1961, the number 
of reported cases reached 111 594 including 1120 deaths, indicating that the 
epidemic is the third biggest one since the last World War. Inactivated 
combined vaccine (Al, A2 and B type) has been used in the immunization programme. 

6 ADUIJr DI SEASE CONTROL 

Among the chronic diseases, although the death rate from tuberculosis has 
been on a steady decline since the last World War, the vascular lesions affecting 
the central nervous system, malignant neoplasms, and heart diseases, have been 
increasing in recent years, and have occupied a leading position among various 
causes of deaths. We treat them as "adult diseases", and in 1958, the Government 
established the "Aoti-Adult-Disease Council" in order to set up plans for 
preventing and controlling these diseases. 

The Government carried out a survey of malignant neoplasms in 1958 on a 
nation-wide scale on a total of 13 127 patients discharged from 4594 general 
hospitals in September-October 1958. The survey revealed that 76.:;. per cent. 
of the total patients belonged to the age-group 40-60. Male digestive cancer 
represents 70.1 per cent (stomach 51.5 per cent.), .which differs considerably 
from the trend in the western countries. Cancer of the respiratory system is 
9.6 per cent. In the female, the highest rate is in relation to the female 
genital organs representing '+2.4 per cent.; digestive cancer is 31..9 per cent. 
(stomach 21.0 per cent.) and breast eancer 12.2 per cent. 

7 QUARANTINE 

The port quarantine service in our country is carried out in accordance 
with the Quarantine Law and the Law concerning Special Instances of the 
Quarantine Law relating to Military Vessels, etc., by the quarantine stations 
and their branches located at forty-six seaports and five airports (as of 
1 July 1961). 

During the year 1960, 16 281 vessels and 5684 aircrafts involving 855 373 
and 261 478 persons, respectively, received quarantine inspection, 82 330 persons 
were vaccinated against quarantinable diseases, the vessels which underwent 
deratting service amounted "to 1148, and those which received the de ratting exemp
tion certificate amounted to 2737. 
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8 ENVIRONMENTAL SANITATION 

8.1 Health problems related to sanitation 

During 1960, morbidity, mortality and fatality of food poisoning have 
slightly decreased. The positive rate of ascaris has been decreased; however, 
the rate of ankylostomiasis has remained almost the same. Meanwhile, bacillary 
dysentery and poliomyelitis have indicated a higher morbidity. 

8.2 personnel 

In general, the sanitation personnel have been increased in the fields of 
food sanitation, veterinary public health and environmental sanitation. However, 
there was no improvement in the recruitment of sanitary engineers. 

8.3 Service 

Although the total quantity of labour on the part of the sanitation 
personnel in field operations has been somewhat decreased, the total number 
of inspections of establishments, sampling examinations for food sanitation and 
water examination of small water plants has consilorQbly incrcQs2d. 

8.4 Facilities and their operation 

Some kind of water supply service (mainly public water supply) has covered 
48.2 per cent. of the total population. There was a 2 per cent. increase in 
the coverage of the population per year. 

There were 27 cities operating sewage terminal disposal plants and a 
population of 4 700 000 was covered by those services. This was about 7 
per cent. of the total population and 15 per cent. of the urban population. 
Sewage terminal disposal plants were under construction in 55 cities. 

There were 97 cities operating nightsoil disposal plants and a population 
of 7 500 000 benefitted from these services. Nightsoil disposal plants were 
under construction in 62 cities. A population of 12 339 000 benefitted from 
the garbage and trash disposal programme either by incineration plants or 
compost plants. 

The insect and rodent control programme was carried out continuously from 
the previous year with the support of community organization. 

9 NUrRITION 

9.1 A national nutrition survey is conducted for the whole nation every year 
in order to determine the actual condition of the people's nutrition. 

According to the detailed evaluation based on the 1959 nutrition survey, 
the nutrients intake per capita per day compared with that of ten years ago 
was as follows: 
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Increase Decrease 

Calcitml •..•...•...•...•.•••. 
Animal protein •••••••••••••• 
Fats ........................ . 
Vitamin A .............•..... 
Vitamin Bl and C •••••••••••• 3510 

As to the intake classified by foodstuff, the improvement in the consumption 
of food of our people has been remarkable compared With that of ten years ago. 
For example, 7 times as much milk has been consumed, 5.2 times of eggs, 3.5 
times of meat and a 3.2 per cent. increase in fats and oil. The same can be 
said of rice consumption, a 9.4 per cent. increase was revealed, which indicates 
that the tendency to rely on rice is still strong among the Japanese people, 
thus constituting a factor in vitacin Bl deficiency. 

As to the general physique of the Japanese people, this was lowered a 
great deal ten years ago as a result of the poor food situation during and 
immediately after the War. However, during the past ten years there has been a 
remarkable increase in the height and weight of both male and female, and at 
present the standard of physique greatly exceeds the standard that we maintained 
before the last War. 

9.2 Mass feeding 

Many mass feeding places such as hospitals, schools, working places, etc. 
were organized after the last World War With a view to improving the nutrition 
of the people. School feeding has spread throughout the country, and at 
present over half of the children of the primary schools benefit from a complete 
school-lunch programme. 

9.3 Enriched food 

The taking of enriched food has been strongly advocated by the Ministry. 
Those foodssuch as rice, flour, bread, noodle, jam, etc. are enriched With 
vitamin A, thiamine, riboflavin, vitamin C, and calcium. 

10 DENTAL HEALTH 

One hundred and fourteen hcalth ccntres, out of a total of 795, 
are equipped with dental facilities and dentists, and the schools are playing 
an important role in carrying out a preventive programme through dental 
examination and health guidance. 

During the year 1960, 184 181 dental health guidances were given to pregnant 
women, and 538 159 to infants. Effective from 1960, preventive treatment such 
as topical application of fluorides to the teeth of infants and oral prophylactic 
treatment for pregnant women was added to this routine dental health guidance 
programme. 
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11 MENTAL HEAI.rrH 

Under the Mental Health Law of 1950, the following services are provided: 

(1) A national subsidy amounting to one-half to the prefectural 
government for the establishment or expansion of the 
prefectural mental hospitals and for the establishment of 
prefectural mental health centres. 

(2) A national subsidy amounting to one-third to the prefectural 
government to operate prefectural mental health centres. 

(3) A national subsidy amounting to eight-tenths to the prefectural 
government towards the hospitalization fee which was formerly 
borne by the prefecture for in-patients compulsorily hospitalized 
by the prefectural governor. 

The Ministry has conducted three nation-wide sampling surveys in 1954, 1956 
and 1960, to obtain basic data for preparing a new programme. Based on these 
data, mental hospital planning, including an estimation of the number of beds 
required is now nearly complete, and the free treatment policy is being 
improved. 

12 OCCUPATIONAL HEALTH 

The occupational health programme in our country is under the jurisdiction 
of the Ministry of Labor, where the term used is "industrial hygiene". At the 
end of December 1960, there were 2362 labour standards inspectors, who performed 
inspections of 268 853 factories out of a total of 1 541 769 factories with 
respect to the health conditions of the facilities and the workers. Silicosis, 
organic solvent poisoning, caisson disease, and ionizing radiation injury are 
the major occupational disease problems and the necessary preventive measures 
have been taken. 

13 MEDICAL SERVICE 

1,.1 Medical facilities 

13.1.1 General 

Under the Medical Service Law, medical facilities with twenty or more beds 
are defined as hospitals, while those without any bed or with less than nineteen 
beds are defined as clinics. 

Although the number of hospitals and their beds has increased rapidly in 
recent years, and it seems to be quite adequate from the standpoint of number 
per population, we are still faCing a problem of scarCity of medical facilities 
in some rural areas. For this reason, the Government has been preparing for a 
revision of the Medical Service Law to control their planning and distribution. 

In order to improve the functions, as well as the facility of private 
hospitals and clinics through low interest and long-term loans, the Medical 
Care Facilities Fin' ~ce Corporation with a capital of 10 000 million yen was 
established on 1 JUly 1960. 
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13.1.2 Hospitals 

At the end of 1960, there ,,,ere 6094 hospitals with a total bed capacity 
of 686 743 (this indicates 73.5 beds per 10 000 population), shOwing an increase 
of 94 hospitals and 24 501 beds against that of 1959. At present steps are 
being takei"l to establish a National Cancer Center. 

13·1. 3 Clinics 

At the end of 1959, there were 57 508 eeneral clinics and 26 681 dental 
clinics. This is an increase of 1460 general clinics and 314 dental clinics 
over 1958. 

13.2 Medical care personnel 

13.2.1 Number of medical care personnel 

At the end of December 19.59, there were 101 449 physicians (1573 increase 
over 1958), 32 871 dentists (387 increase over 1958), 58 389 pharmaCists 
(1871 increase over 1958), and 169 969 nurses (9792 increase over 1958), including 
male clinical nurses and assistant clinical nurses. 

13.2.2 Training of medical care personnel 

At the end of December 1960, there were 46 medical universities, 8 dental 
universities, 31 pharmacological universities, 751 nurse training schools 
(including training sChool for assistant clinical nurses), indicating an 
increase of one dental university and 40 nurse training schools from the previous 
year. 

13.3 Medical care statistical survey 

With the assistance of the Health and Welfare statistics Division, the 
Government has carried out two big surveys since 1958 on a nation-wide scale 
based on the sampling method. 

One is a national health survey on family households to obtain the 
incidence and prevalence of diseases and injuries among the people by type of 
disease or injury, geographic area, occupation;"economic status, sex, age, etc. 
and at the same time to obtain information on treatment status and cost. 

The other is a patient survey in the hospitals and clinics to obtain the 
number of in- and out-patients by type of disease or injury, sex, age, and the 
method of pa~ent for treatment together with the length of stay in hospital. 

14 PHARMACElJrICAL AFFAI~S 

As already mentioned (cf. 1.3), a new Pharmaceutical Affairs Law and a 
separate Pharmacists Law were promulgated in August 1960, and have been 
effective as from February 1961. 

During the calendar year 1960, 1998 pharmaceutical inspectors inspected 
a total of 218 162 places out of about 350 000, such as drug and medical 
supply manufacturers and pharmacies. The control of amphetamine preparations 
and narcotics was also well maintained. 

leases of ••• 



- 12 -

Cases of pOisoning by organo-phosphorus preparations for agricultural 
insecticides was still a big problem in spite of the government's strenuous 
efforts to educate people as regards the correct use and storage of those 
preparations. 

During the same year, the minimum requirements of biological and antibiotic 
preparations were revised. The seventh revision of the Japanese Pharmacopoeia 
was promulgated on 1 April 1961. 

As in the previous year, the production of various pharmaceutical prepara
tions has increased, and the amount is not only sufficient for domestic 
consumption but enou~1 for export apart from a few exceptional items. 

15 PUBLIC HEALTH LABORATORY 

For the purpose of performing research work on technical problems, as well 
as training and educating public health technicians of various categories, there 
are several national research or training institutes attached to the Ministry 
of Health and Welfare, and these institutes functioned very efficiently during 
the year 1960. To name: National Institute of pUblic Health, National 
Institute of Mental Health, National Institute of Nutrition, National Institute 
of Health, National Institute of Leprosy Research, National Institute of Hospital 
Administration and National Institute of Hygienic Sciences. 

16 INTERNATIONAL CO-OPERATION IN HEAIlrH PROGRAMMES 

The Government partiCipated in various international, technical co_operation 
schemes in the health, medical and social services fields. Emphasis was placed 
on medical and technical assistance for countries in South-East Asia, the Middle 
and Near East and Africa. 

During the period January through December 1960, the Government received 
and trained 17 WHO fellowG, 3 FAO fellows, 1 TAO fellow, 49 ICA (united States 
International Co-operation Administration) trainees and 9 Colombo Plan trainees, 
and provided 1 ~~o project staff member, 5 experts under the Colombo Plan, and 
2 experts under the Middle ar.d Near East Technical Assistance Programme. 

During the same period, the Government was able to send five persons ~ . 
from the Ministry on WHO fellowships, and received two one-month WHO consultants 
in connection with projects for the care of the deaf .and the mute and the 
rehabilitation of the physically handicapped. 

The WHO Seminar on Occupational Health for the Western Pacific Region was 
held in Tokyo during the period 17-29 October 1960 in co-operation with the 
Ministry of Labor and the Ministry.of Health and Welfare~ 



KOREA 

Report on the Progress of Health Activities, 1960-1961 

1 INTRODUCTION 

We are pleased to report that some progress has been made in the field of 
public health activities during the year 1960 and the first half of 1961. 
During this period there have been many political and social changes, but except 
for personnel changes these have had little effect upon the work of the Division 
of Public Health. 

The following is a classification of activities. 

2 THE ESTABLISI:OO:NT OF HEALTH CENTRES AND ARRANGEMENTS TO HAVE DOCTORS 
PLACED IN AREAS WHICH PREVIOUSLY HAD NO DOCTORS 

2.1 It was proposed to establish 182 health centres over a period of three 
years starting fiscal year 1959, that is, one health centre for each 100 000 
population. However, owing to financial difficulties it was found possible to 
set up only 50 centres in 1959, 15 in 1960 and 20 in 1961. It is planned to 
establish the remaining 97 centres in 1962. 

2.2 In the nation there are a total of 1407 MYun, of this number 754 do not 
have a doctor. They have been rearranged to make 426 areas and by the end of 
June 1961, 314 had been supplied with a doctor. Doctors are to be sent to the 
remaining 112 areas in the near future. For this purpose, the Government has 
appropriated H¢350 000 000 ($269 230). 

3 PREVENTION OF COMMUNICABLE DISEASES 

3.1 In 1959 there were no cases of plague, cholera, smallpox or typhus.fever. 

3.2 Smallpox 

There were two cases and no deaths in 1960. In 1960, 3 540 000 persons were 
inoculated with smallpox vaccine and a further 410 000 persons by the end of April. 
It is planned to vaccinate 4 000 000 persons this year. 

3.3 Encephalitis B, typhoid fever and diphtheria occur in Korea and also 
poliomyelitis but data regarding the number of poliomyelitis cases is meagre. 
This year the Government has paid special attention to the prevention of 
summer diseases and spraying with DDT is being systematically carried out. 

3.4 Tuberculosis is the most serious health problem confronting the Government. 
In 1960 public health clinics have treated a total of 30 000 patients, 600 000 
children were given BCG vaccination, and 420 000 x-rayed with '70 mm film or 
35 mm films. A sanatorium for the treatment of tuberculosis patients was opened 
in 1960 and a model up-to.date BCG laboratory completed in 1961 in Seoul with the 
aid of the United States International Co-operation Administration (ICA) funds. 

/4 ENVIRONMENTAL •.. 
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4 ENVIRONMENTAL SANITATION 

The Ministry of Health and Social Affairs has improved water supplies, 
methods of garbage disposal, food handling and cans of food since it took 
over these functions from the Ministry of Home Affairs in November 1960. The 
Goverr~ent is now providing piping and equipment for twenty-three wells. 

5 MALARIA ERADICATION 

A pre-eradication survey was started in June 1959, which is the first 
WHO-assisted project in Korea. Malaria was made a notifiable disease in May 
1960 and a workable system of surveillance operations was subsequently intro
duced. 

In 1960, a total of 292 P. vivax cases was confirmed; these occurred 
mainly in four foci in KYongsang Pukdo. Epidemiological investigations revealed 
30 per cent. new cases. This year, out of 3045 blood smears received up to 
the end of June, a total of 1206 ~ositive cases or 39.3 per cent. has been 
detected. Malaria residual foci have now been discovered in Kyongsang Pukdo, 
Kangwondo and KYonggido provinces. The total population living in the malarious 
areas is approximately five million. 

The methods to be used to eradicate malaria from Korea are being studied 
and a detailed plan for eventual eradication will be prepared. 

6 PUBLIC HEALTH TRAINING PROGRAMME 

6.1 Thirty-eight personnel comprising 24 categories received training abroad 
with the help of WHO, Technical ASSistance, lCA or FAO funds. 

6.2 The National Institute for Public Health Training was opened in January 
1960. Since then 1837 government personnel representing 20 different fields 
of work have received training. 

6.3 The public health personnel newly registered in the Ministry of Health 
and Social Affairs are as follows: 

Registered number 
Occupation Registered period {M} (F) Total 

Doctor .............. 1 Jan. 60-30 June 61 543 100 731 
Dentist . . . . . . . . . . . . . 1 Jan • 60-30 June 61 164 7 171 
Herb-doctor . . . . . . . . . 1 Jan • 60-30 June 61 123 123 
Nurse ............... 1 Jan. 60-30 June 61 1 436 1 436 
Midwife . . . . . . . . . . . . . 1 Jan • 60-30 June 61 504 504 
Pharmacist . . . . . . . . . . 1 Jan • 60-30 June 61 699 571 1 270 

Total ........... 1 529 2 706 4 235 

/7 arHERS ••• 
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7 a:I:HERS 

7.1 In conjunction with W1IO and ICA, an evaluation of past public health 
activities is to be made as a basis for a long-range programme. 

7.2 The National Medical Center operated by the Government in conjunction 
with the Scandinavian Mission composed of representatives from Norway, Sweden 
and Denmark is providing valuable training for Korea doctors, nurses and 
technicians - as well as providing free treatment for many poor patients. 

7.3 The aid provided in past years by ICA has been a great help in providing 
necessary expensive drugs for the treatment of poor patients and the control 
of cormnunicnble diseases. We regret that these commodity supplies have been 
suspended for the present. This leaves the onus of supplying these drugs to 
the Government. 



FEDERATION OF MALAYA 

Report on the Progress of Health Activities 

The standard of health of independent Halaya, today, is satisfactory 
and no epidemics have so far occurred. Many schemes and measures that 
have been undertaken since independence in 1957 are designed to promote 
health and the well-being of the people. All these health activities are 
now being considered and reviewed in order to see how much progress has 
been made to meet the health needs and problems of the people, particularly 
those in the rural areas, and to see how much more can be done with the 
resources we can muster in relation to the promotion of public health. 
The impact of medicine and public health programmes of our country can be 
shown by the morbidity and mortality experienced by the population. The 
birth rate in 1959 was 42.2 per thousand and shows a decrease of 4.0 per 
thousand when compared to 1957. The overall death rate in 1959 is 9.7 
per thousand of the population cOTi-pared to 12.4 per thousand in 1957. The 
death rate of 9.7 per thousand in 1959 was the lowest ever recorded in the 
history of the country. The maternal death rate has also shown a decline, 
in 1959 it was 2.1 per thousand live births as compared to 2.8 per thousand 
live births in 1957. The infantile mortality rate has also considerably 
decreased from 75 per thousand live births in 1957 to 66 per thousand live 
births in 1959. 

1 RURAL HEALTH ffiOORAI'1ME 

In pursuance of the Government's declared policy of developing the 
rural areas, the country has embarked on an overall social and economic 
frogramme. High priority is given for the improvement and expansion of 
the medical and health services into the rural areas. Under this programne 
the Government will establish a network of rural health units. The Rural 
Health Uni t has the preventive and curative functions to perform including 
domiciliary midwifery but with more emphasis on the preventive side. 
The basic functions will cover health promotion, specific protection 
against certain infectious diseases and early recognition and prompt 
treatment. 

Each rural health unit will consist of a main centre, four sub
centres and twenty midwifefs quarters cum clinic. The organization is 
designed to meet the needs of a rural population-group of about 50 000 
people. The staff of a complete unit comprises a medical officer, a 
dental officer, a public health nurse, a public health inspector, a 
hospital assistant, ten assistant nurses, five public health overseers 
and twenty-five trained midwives. The objective of the Federation 
Government is to raise the health standard of the people by providing an 
expanded and adequate medical and health service not only in the towns 
and municipalities but also in the r ural areas. Excluding towns and 
municipalities, the Government would establish 100 rural health units to 
serve about five million rural population. Of these, 100 health units, 
37 health units comprising of 37 main centres, 148 sub-centres and 
652 midwives clinics would be established under the second Five-Year 
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Development Programme, 1961-1965. Approxirr.ately two million people living 
in the rural areas wh~in the past have somewhat been neglected and 
devoid of such medical services and facilities, would now enjoy them. 
Some forty million dollar~ has been allocated for the construction of 
these rural health facilities. During the first year of the second Five
Year Development Programme, 1961, 12 main centres, 40 sub-centres and 190 
midwives clinics would be established in the various States in the Federation. 
Between 1956 and 1960,9 main health centres, 18 sub-centres and 38 midwives' 
clinics have already been established and are now fUnctioning along the 
lines and structure of the rural health units. 

In addition to this development programme of rural health units, 
there already exist maternal and child health facilities and dispensaries. 
With the development of more rural health units, these existing facilities 
and services would be integrated with the other fields of public health 
in a rural health unit. 

The World Health Organization is assisting the rural health programme 
by providing a technical expert and UNICEF is providing equipment and 
supplies for these rural. health units. To further consolidate this 
programme, the Federation Government has requested further WHO assistance 
for experts, like heal. th educators, consultan ts in public health legislation 
and, recently, has sent for a sanitary engineer. 

2 MATERNAL AND CHILD w'ELF ME AND DISPENSARIES 

After the second World War and during the national emergency, 
against blatant Communism, the predominant feature of the health services 
was the establishment and expansion of the maternal and child welfare 
services and the static and travelling dispensaries. Attendance at these 
clinics are rapidly increasing and over 1-1/2 million persons were treated 
in 1959 at these centres; 3? 704 deliveries attended in the homes by 
rural midwives and more than 750 000 homes had been visited by public 
health staff of the maternal and child welfare centres during the year. 
There are at present some 60 maternal and child health centres and about 
500 working points at which 38 public health sisters, 138 staff health 
nurses, 142 assistant health nurses and 578 rural midwives are employed. 
Static and travelling dispensaries which were previously under the 
responsibility of the hospital in many States have now been transferred 
under the health service. These dispensaries provide service to school
children and adults by early recognition and prompt treatment of minor 
ailments and other medical. cases like yaws, malaria, etc. There are 
165 static and 100 travelling dispensaries throughout the Federation. 
Floating dispensaries are provided for remote riVerine villages. This 
service is supervised by the Medical Officer of Health. 

3 RURAL AIRLIFTS 

The Ministry of Health has established the above service for 
transferring emergency cases from isolated kampongs to hospi tala. More 
than fifty cases have been airlifted since the service was instituted 
in 1960. 
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4 NUTRITION SERVICE 

The general state of nutrition in the Federation has greatly improved 
since 1950. There are many factors responsible for the improved nutritional 
state of the people but the main factor is the gradual improve~ent of the 
soci al and economic condi tions of the people in the country as a whole. 
There are still sections of the population and parts of the country where 
the social and economic level is quite low. Nutrition service is an 
integral part of the overall medical and health programme. The nutrition 
service includes research and studies by the Nutrition Division of the 
Institute for Medical Research. 

No national nutritional survey has been carried out in Malaya but 
there have been studies and many smaller surveys on ad hoc basis undertaken 
by the Nutrition Division of the Institute for Medical Research and by 
international bodies like WHO, FAO, EMA and others. These studies have 
been conducted on e1 thpr particular sections of the population or of 
particular areas of the country. These surveys demonstrated that, as with 
other diseases, the pattern of nutri tional diseases has changed. During 
the years after World War II, beriberi was found to be a serious and 
killing disease. This has become of relatively minor importance and 
protein malnutrition, anemia and vitamin A deficiency have now become 
the most important disease among certain sections of the population. 

The Federation Government has instituted preventive and therapeutic 
mass measures against some deficiency diseases and conditions. As early 
as 1946, there has been a programme to combat beriberi and other 
nutritional deficiencies, like distribution of skimmed milk and whole 
milk powder, school feeding scheme, diet supplement for mothers and 
children, etc. Improvement of the nutritional status of pregnant and 
nursing mothers, infants and children is an important activity of the 
maternal and child health centres in JvIalaya. 

5 COMIVJUNICABLE DISEASES 

Various national schemes for the control or eradication of endemic 
communicable diseases have been instituted. 

5.1 Yaws 

In 1954, a full-scale control programme was started in Kelantan 
and Trengganu with the assistance of the World Health Organization and 
UNICEF. More than 92 000 cases were treated and cured. The incidence 
of the disease which was in the region of an average of 20% at the 
initial period of the campaign has now dropped to less than one per 
cent. In these States the yaws schemes are gradually being withdrawn 
and health centres have taken over the vigilance over the known 
remaining cases of YBMs. Vigorous action is still proceeding in 
certain areas of Pahang and Kedah where the disease still exists in 
isolated pockets, and other such areas in the rest of the country will 
be similarly tackled. 
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5.2 Malaria 

Malaria is the most important of many health problems which 
the Government is tackling vigorously with a view to eradicate it and 
thus freeing the rural po~ulation from this disease. The Government has 
actively been engaged in the fight against malaria through measures of 
control which have to be continuously applied year after year. In the 
past, these measures have been mainly confined to urban areas and large 
estates as it was impracticable to introduce measures to all remote kampongs 
and villages and other spa~'se:~y populated areas. In 1960 a pilot scheme 
was initiated with the assistance of WHO to investigate the total eradication 
of malaria in Malaya on lines which have been successful in other countries. 
When the results of this pilot project have been analyzed and evaluated, it 
is probable that an extensive country-wide programme will be undertaken 
and a centre, together with a school, will be established in Kuala Lumpur 
for the co-ordin ati on of anti mal ari al work. 

5.3 National tuberculosis programme 

Tuberculosis is widely prevalent both in the urban as well 
as in the rural areas. Until very recently, no serious attempt has been 
made to control the spread of this disease. The Ministry of Health has 
conducted a thorough and systematic study of the problem with the assistance 
of WHO and the Australian Government. This exhaustive study has revealed 
some very disconcerting information. 

The country has now embarked on a national control programme 
which will, in its initial phase, be directed towards protection of 
healthy people and will consist of an organized national effort to reduce 
the risk to healthy Malayans of contracting tuberculosis. The control 
programme will consist essentially of stepping up existing facilities, 
shifting the emphasis to prevention on a country-wide basis, training of 
technical personnel and a gradual and steady rectification of existing 
deficiencies. A capital expenditure of $7 million has been provided. 

Leprosy control 

Leprosy has not escaped our attention and the present services 
are being improved and expanded with an appropriation of ~2 million 
under the second Five-Year Developffient Plan. A ~~O consultant for leprosy 
control was submitted for 1963. A positive drive has been made to break 
down public prejudice of leprosy patients who have been treated and 
completely cpted by the most modern drug. On discharge from the 
leprosari~J facilities exist for the follow-up treatment of patients 
in their hometowns. There is still a tendency among the public to 
regard a leper who has been cured as still capable of infecting others. 
This makes it difficult to obtain employrrent for discharged patients. 

. , 
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The main centre for treatment is the leprosarium at Sungei 
Buloh, a few miles outside Kuala Lumpur. This is a self-contained 
settlement where patients may lead a normal life as possible. In 
addi tion, there are smaller leprosaria at Pulau Jerejak, Tampoi, Kuala 
Trengganu and Kota Bahru. Sulphone treatment continues to be the drug 
of choice but experiments are being carried out on a new drug in 
collaboration with the Research Unit Council of Great Britain, the latter 
providing the services of a research officer to assist the investigations. 

5.5 Filariasis 

Research continues into the distribution and prevalence of 
filariasis and elephantiasis. A survey has been completed and a 
comprehensive plan for filariasis control throughout the country has been 
proposed. Several trained medical teams are now working in infected areas 
and more teams are being trained to cover all known areas where this 
disease exists. 

5.6 Other diseases, such as diphtheria, poliomyelitis, and 
-gastro-intestinal diseases like dysentery, typhoid, etc., occur from 
time to time but do not constitute a serious threat to public health. 
Immunization programmes are continuously provided by public health workers 
for these diseases. For the control of diphtheria there is a felt need of 
accelerating immunization programmes and institution of hygienic measures. 

6 MENTAL HEALTH 

Mental diseases are treated in two large hospitals with a total 
accommodation for 4200 patients. This is by no means sufficient to cope 
with the demand. Plans are thus in hand to expand the mental service and, 
as a first step, psychiatric out-patient clinics or units have been 
established at certain hospitals for the treatment of less severe cases. 
Under the second Fi ve-Yf3ar Development Plan some :p2.5 million has been 
provided for the improvement of facilities in the psychiatric field. 

7 TRAINING PR OGRA111'tJE 

The demand for trained staff arises from two main sources~ 

(a) The expansion of the Medical Service under the second 
Five-Year Development Plan, and 

(b) The increased demand from the population for modern 
medical treatment. 
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In order to CoP{ with the demand for trained personnel, two new 
nursing schools h8Ve been established - in Kuala Lumpur and Johore Bahru -
and together wi th the school at Penang, a total of 900 nurses and hospi tal 
assistants would be in training by 1962. Training schools for assistant 
nurses and midwives have also been relatively increased and more than 
$12 million has been provided for the setting up of too necessary schools, 
hostels and equipment. 

More and more Governmpnt scholarships have been made available for 
both undergraduate and post-graduate medical study and the country now has 
more than sixty Malayan specialist officers in various fields of medicine. 
In order to step up the output of doctors to meet the requirements of the 
country, a medical faculty at the local university in Kuala Lumpur is being 
planned for 1963. 

8 MEDICAL CARE 

On the medical service, positive measures not only to remedy past 
deficiencies but also to expmd and modernize the services are being 
undertaken. It is estimated that the number of in-patients in government 
hospitals has increased by twenty per cent which is a sign of growing 
acceptance of modern scientific medicine in recent years by the people, 
espeoially among the rural population. 

Under the seoond Five-lear Development Programme prOVision has been 
made for the improveroont and expansion of existing hospitals at a cost of 
~24 mllion and the replacement of old and inadequate hospitals in Kuala 
Lumpur, Klang and Seremban at a cost of 4ii45 million. A WHO hospital 
administrator is assisting to improve the organization and administration 
of hospitals and a w1l0 medical records officor is assisting to organize 
and develop a system of medical records for hospi tals. 

9 DENTAL SERVICES 

Hand in hand with the medical and health services, the dental 
health services would also be extended into the rural areas through the 
rural health centres to be established throughout the rural areas of the 
Federation. 

At present, t here are static dental clinics in the towns and 
mobile dental clin:lcs for the rural areas which have been providing 
dental service to the schoolchildren. The countryls dental health 
service devotes some seventy per cent of its work to schoolchildren and 
in addition, it gives service to children below school age, to ante
natal mothers aIXi to in-patients of government hospitals. foilore than 
~l million has been allocated for improvements to be made to the present 
dental nurses and technicians training school. There are nearly 100 
dental officers and 103 dental health nurses in the employ of the 
Ministry upon whom many of the people are dependent for free dental care. 

.. 
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NETHERLANDS NEW GUINEA 

Report on the Prog~ess of Health Activities during 1960 

1 GENERAL 

The control of end€'mic diseases was carried on I'd th good success J medical 
care was intensified and the training programme enlarged. 

In the field of malaria control, the house-spraying campaign has brought 
230 000 persons under insecticide protection. 

The yaws control programme covered nearly 400 000 persons. In vast areas 
under government control this disease has now reached near-eradication. 

Tuberculosis control also showed a considerable expansion. In all major 
urban centres properly functioning chest clinics have been established. 

Leprosy control work was extended and a start was made with domiciliary 
treatment of non-infectious patients. 

Maternal and child health work was intensified and extended more into the 
rural areas. 

Medical care increased steadily. The number of speCialists went up by 
three. 

The training of native medical personnel was placed on a more modern basis. 
The first six papuan students left for Port Moresby to receive an assistant 
medical practitioner training. 

Co-operation with the specialized United Nations agencies continued. 
Conside~ble support was received from WHO and UNICEF for maternal and child 
health work, malaria control and environmental sanitation. 

2 EXPENDITURE ON HEAI.JrH SERVICES (IN DurCH GUILDERS) 

Expenditure on health services, exclusive of indirect expenses for personnel 
and transportation, amounted to: 

1953 - 3 209 000 Index: 100 
1954 4 400 000 137 
1955 - 5 900 000 184 
1956 ... 6 )00 000 198 
1957 - 6 800 000 212 
1958 - 7 000 000 218 
1959 - 7 500 000 233 
1960 - 8 000 000 249 

In the year under review an amount of D.Fls. 667 100 was spent on 
capital works for the Department of public Health. 

/3 TRAINING ••• 
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3 TRAINING AND EDUCATION 

Medical staff training in Netherlands New Guinea is provided for: 

Position 

Nurse ••••••••••••••••••••••••••••• 
Assistant nurse ••••••••••••••••••• 
Assistant mental health nurse ••••• 
Infant welfare nurse •••••••••••••.• 
Laboratory assistant ••••••••••••.• 
Pharmacist assistant •••••••••••••• 
Malaria control assistant ••••••••• 

Duration of 
training course 

5 years 
2 years 
2 years 
2 years 
3 years 
3 years 
3 years 

Number of pupils 
as at 31 Dec. 1960 

146 
204 

8 
77 

:3 
4 
8 

Six native j\Ulior high school graduates left for the Territory of Papua 
and New Guinea to attend the assistant medical practitioner training course 
at the port Moresby Medical College. Two students are enrolled at the 
Dental School at Suva, Fiji, to be trained as dental assistants. 

To intensify nurse training in the Territory, a Dutch nurse was granted 
a WHO fellowship for a nursing training course in New zealand. At the end of 
the year another nurse left for New Zealand for a similar training course. 
On their return they will be working as full .. time tutors at the Hollandia 
Nursing School. 

4 CONTROL OF COMMUNICABLE DISEASES 

4.1 Malaria and filariasis 

In 1960, malaria control was continued in the protected areas and \Ulderwent 
an extension in the Vogelkop Peninsula, as a'result of which a total number of 
230 000 people were placed under insecticide protection. In 1961 this number 
will be raised by some 20 000. 

In addition to residual spraying, a more selective system of distribution 
of antimalarials was applied. 

On the Schouten Islands (40 000 inhabitants) the campaign went into the 
consolidation phase through the institution of "surveillance". Preparations 
for consolidation have been made for the areas aro\Uld Merauke and Hollandia/ 
Sentani. 

In a few areas the malaria control operations yielded \Ulsatisfactory 
results. Later investigations revealed that garden houses may be of deCisive 
importance in the remaining malaria transmission. Spraying operations don 
these rural areas were therefore intensified by extending them to include 
the garden houses. 

The sensitivity of anophelines was tested regularly. No resistance 
to insecticides was found to exist. 

The medicated salt project was continued in the Arso/Waris and Upper 
Tor areas. After this control method had initially yielded satisfactory 

/results ••• 
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results, in the middle of 1960 the pyrimethamine used had to be replaced with 
chloroquine, as f. falciparum proved to have developed resistance to the former 
prophylactic. Research is being carried on to find the optimum dosage for the 
chloroquine-salt mixture. 

In the field of filariasis control, the hetrazan project at Inanwatan was 
the centre of activities. The project was started in January 1960, and the 
evaluation in December revealed highly satisfactory results. 

4.2 ~ 

In the year under review over 12 000 persons were subjected to initial 
treatment so that at the end of the year a total coverage of more than 390 000 
people was reached. 

More than 240 000 underwent a resurvey during 1960 and 1/4 per cent. 
infectious yaws was found. More than 50 000 contact cases received treatment. 

4.3 Tuberculosis 

In 1960 much attention was paid to systematic case-finding in urban centres 
and villages in their environs by means of photofluorography. 

The present number of chest clinics totals eight, all of Which are staffed 
with full-time medical personnel. X-ray facilities are available in thirteen 
centres. 

A further expansion of the BOG vaccination campaign with thermolabile 
liquid vaccine meets with great technical difficulties. Hence a trial with 
thermostable freeze.dried glutamate vaccine has been undertaken, the results 
of Which are being studied intensively. 

4.4 Leprosy 

Lepromatous and borderline cases are treated at the leprosaria on a 
voluntary basis • 

In view of the sparse population and difficult communications the leprosaria 
are considered still indispensable. They are primarily centres where patients 
receive treatment under close supervision. Besides DDS, the newer drugs D.P.T. 
and ETISUL are being used. 

At present, 482 patients receive treatment at five leprosaria. 

During the year 31 patients were discharged, after showing negative results 
throughout the year. These patients are now receiving follow_up treatment as 
out-patients. 

In addition, tuberculoid patients are receiving out-patient treatment at 
the medical centres under the direction of a medical officer or a nurse. 

The number of out-patients showed a rise from 8 in 1952 to 630 in 1960 
(1959: 545). 

/4.5 Smallpox ••• 
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4 .5 Smallpox 

As in previous years, no smaJ.J.pox cases were reported. With regard to 
the vaccination programme special attention was paid to the coastal areas, 
The number of vaccinations amounted to 78 105, including 22.9 per cent. primo
vaccinations. 

5 NUTRITION AND ~H EDUCATION 

NUtritional conditions depend largely on the indigenous staple foods 
consumed. 

Netherlands New Guinea shows a wide variety in the feeding pattern of its 
inhabitants. In the highlands the staple food consists of tubers: in the 
central Highlands sweet potatoes, in the western part of the vogelkop Peninsula 
mainly taro. Along the coast there are areas where sago is the only staple food. 
In the urban centres rice is gradually replacing the indigenous products. 

The principal food problem. is the shortage of protein. To improve the 
intake of protein the Inland water Fisheries Division encourages the digging 
of fish ponds and is seeking fish varieties to be stocked in the natural waters 
of the central Highlands. 

Research work into the nutritional value of the protein of sweet potatoes 
is carried on at the Central FOod Research Institute at utrecht (Netherlands). 
It is the intention to introduce sweet potato varieties containing the highest 
grade protein, and other crops which might supply any deficiencies in the amino 
acids contents of sweet potato protein. 

A special problem is presented by the occurrence of endemic gOitre in a 
number of valleys in the Central Highlands and the vogelkop Peninsula. These 
valleys are difficult of access, and it is impossible to obtain sufficient 
iodine-containing salt locally. 

It is a matter of finding a practical method of controlling the disease. 

6 MATERNAL AND CHILD HEAILrH 

The activities during the last few years were as follows: 

1960 ~ 1958 1957 1956 

Care of infants .................... 68 142 59 777 52 364 42 077 25 078 
Care of children .................•. l05 347 88 317 47 422 37 055 22 807 
Care of expectant mothers •••••••••• 17 912 16 693 12 367 11 821 5229 
Deli ver1es ..•...•.................. 1901 1 710 1 396 1 374 1 146 
Home visits .••••••••••.•.••••••••.. 63105 48 142 24 000 12 000 4 782 
Population under MCH supervision ••• 57 000 55 000 50 000 44300 41 000 

As maternal and child health in New Guinea is still in need of considerable 
improvement, the advantages of using prominent village women for this work are 
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considered to exceed the disadvantages. By way of experiment a number of 
traditional birth attendants of the village of Inanwatan received training 
to improve their skill in midwifery work. 

These women were taught elementary obstetric~ as vTell as the principles 
of ante- and post-natal care. Similar courses were held in the sentani and 
Demta districts. 

7 CONCLUSION 

Although the provision of medical care is continuously expanding and the 
various health activities, especially in the field of communicable disease 
control meet with considerable succes~there is increasing awareness of the need 
for closer integration of the curative and preventive health services into 
one comprehensive health scheme, providing for services in the urban as well 
as in the rural areas. 

The programme for medical education and training of native personnel is 
receiving high priority. 



NEW ZEALAND 

v. Report on the Progress of Health Activities - 1961 

, -

1 HEALTH EDUCATION 

The increased importance attaching to health education during the past 
few years is reflected in the appointment of a divisional director specially 
qualified in health education and in the commencement of a diploma course 
for lay health education officers. 

2 CARE OF THE AGED 

By means of generous financial assistance the Government is encouraging 
local authorities to build self-contained flats available for aged pensioners 
at economic rental. 

In addition, the Government makes available to religious and welfare 
agencies subsidies of up to 100 per cent. of the capital cost for building 
hostels for the frail ambulant and hospital accommodation for the elderly 
sick. When the present programme is completed, accommodation amounting to 
approximately 3 per cent. of the population over age 65 years will be avail
able in these two types of institution. 

This is in addition to the hospital accommodation provided through the 
public hospital service. 

3 OCCUPATIONAL HEALTH 

Increasing emphasis is being given to removing occupational hazards of 
all descriptions, by providing industrial medical and first-aid facilities 
and generally to creating an awareness for the need for the best possible 
industrial conditions to safeguard the health of workers. 

4 PUBLIC HEALTH LABORATORIES 

There is a need for more and better public health laboratories. This 
need is recognized but the solution must of necessity be one of a gradual 
build-up and strengthening of this aspect of the country's public health 
services. 

5 DOMICILIARY MEDICAL CARE 

Hospital boards are being encouraged to develop medical home care 
programmes in order to reduce the demand for new hospital beds and to secure 
a quicker turn-over of existing beds and their reservation for acute cases. 
Several hospital b.oards are piloting schemes to this end. 

/6 POLIO .•. 
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6 POLIO VACCINATION 

Since 1956, the DepartQent of Health has offered to all young people aged 
0-21 years free injections of Salk polio vaccine with about 80 per cent. 
acceptance in the 0-16 age group. As from June 1961 vaccination has become 
available to those over 21 frou general practitioners on the paYIilent of the 
cost of the vaccine. Oral vaccine is now to be used to immunize babies. 

7 REHABILITATION 

A pilot medical rehabilitation centre has been established under the 
control of the Auckland Hospital Board with financial assistance from the 
Workers Compensation Board. 

The Disabled Servicemen Re-estnblishment League with training centres in 
six metropolitan areas is extending its activities into the field of vocational 
training for disabled civilians. The work in this field is supervised by the 
Departments of Health, Labour and Social security. Consideration is at present 
being given to extension of the League's work to sheltered employment and 
occupational workshops. 

Training schemes and occupational workshop activity are being developed 
in institutions caring for the mentally deficient. 

8 MEN:rAL HEALTH SERVICES 

8.1 Day hospitals 

Legislation has been introduced into the New Zealand Parliament to make 
possible the establishment of day hospitals at appropriate nental hospitals 
throughout the country. For many years the mental hospital staff have operated 
out-patient clinics in association with district general hospitals and on a 
smaller scale at local mental hospitals. It is expected that with the establish
ment of day hospitnl services, the out-patient services based on the Qental 
hospital will also be increased. 

8.2 psychiatric units in general hospitals 

Recommendations for these services were made by a special committee of 
the Board of Health which published its report in March 1960. The Division 
of Mental Health has also had exploratory discussions with several hospital 
boards about the establishment of appropriate units in base and district 
general hospitals. The intention is to provide a closely integrated mental 
health service, making the best possible use of existing facilities where 
these are appropriately situated. In certain areas, the logical site for 
the provision of services will be the Admission and Early Treatment Unit of 
the local mental hospital. Other areas will be served more a.ppropriately 
by a psychiatric unit attached to the local general hospital. 

8.3 Legislation 

A bill is at present before the New Zealand Parliament which will provide 
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for the informal admission to appropriate hospitals of the Division of Mental 
Health of persons suffering from Elental infirrili ty and subnormality. 

8.4 Training professional personnel 

Arrangements have noV[ been made between the Division of Mental Health and 
a University Department of psychology for appropriate training course in clinical 
psychology, leading to a post-graduate University diploma in this subject. The 
course will require an M.A. degree in certain specified aspects of psychology, 
with a year's post-graduate supervised clinical experience before the Diploma 
Examination. It is planned to COIJmence the course in the first term of the 
1962 academic year. Arrangenents for the approprif3.te supervised clinical 
experience will be the responsibility of the Division. 

9 MATERNITY SERVICES 

Nearly all European mothers and about 90 per cent. of Maori mothers have 
their babies delivered in hospital. Recently built maternity hospitals provide 
'rooming in" facilities (i.e. provision for mothers and babies to be together 
for the duration of their stay in hospital). To cater for those mothers who 
wish to room in,these facilities will be provided for in the design of all new 
hospitals. 



NORTH BORNEO 

Report on the progress of Health Activities during 1960 

1. The health of the Colony during 1960 remained good with no serious out
break of epidemics. Once again, the Colony remained free from major epidemic 
disease and there has been no case of smallpox, cholera or plague now for many 
years. The Colony is also free of other serious infectious diseases such as 
rabies. There was a localized outbreak of Asian Type A. 2 influenza in Labuan 
in February. Two small outbreaks of encephalitis were recorded at Lahad Datu 
and near Jesselton. In the latter Japanese B virus was proved present. 
Diphtheria incidence was higher than in previous years with thirty-three cases 
recorded. 

2. The main diseases of public health importance continue to be malaria, 
tuberculosis and intestinal infestations. The malaria control programme has 
progressed so far and so satisfactorily that much time has now been spent in 
preparing a programme for a full-scale eradication campaign beginning in mid-
1961. The progr~~ne undertaken in 1960 finished a little behind schedule, but 
results have been satisfactory and many large areas in the Colony are now 
almost free of the disease. Twenty-four thousand five hundred and thirty-nine 
cases of 'malarian were diagnosed in 1960 compared with 34 424 in 1959. Blood 
filn examination at the Keningau nalaria laboratory confirmed as positive about 
fourteen per cent. of the cases diagnosed clinically from areas not covered by 
residual spraying. 

3. There were 2652 new cases of pulrilonary tuberculosis diagnosed as compared 
with 2122 in 1959. This is more likely to be the result of better case-finding 
than any increase in incidence. 

4. A total number of 597 211 out-patient treatments were given at government 
hospitals and dispensaries during the year. 

5. The progress previously reported in the provlslon of adequate water supplies 
and sanitation to many of the major towns has continued and the beneficial results 

~ are now being seen. However, in rural districts intestinal disease and worm 
infestations remain COTInnon althou~l major outbreaks of intestinal disease are 
fortunately comparatively rare. 

6. Althou~ nutrition is good in the major centres of population, ignorance 
as well as poverty conbine to result in inadequate nutrition,particularly 
amongst y01mg children in rural areas. The iodized salt made freely available 
as a medicine to certain population groups was issued again in 1960 and reports 
of its use have been encouraginG. In some cases, the diminution in goitre size 
has been sl)i'ficiently dramatic to make the populations affected ask for continued 
supplies of the salt. 

7. 1960 was a census year in North Borneo and the preliminary figures show 
that the population at the time of the census - narilely, 9 J,ugust was 454 328. 
This is made up as follows: 

Indifsenous ............................. . 
Chinese ................................ . 
European (including Eurasian) .......... . 
others .................................. . 

Total ............. . 

309 833 
104 855 

1 807 
37 833 

454 328 
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This shows an annual increase of 3. 45 per cent. since the census in 1951. 

8. During the year no less than 130 512 ante-natal and infant and child welfare 
clinic attendances were recorded throughout the Colony, an increase of 44.7 per 
cent. over last year's total. In addition, the scope and amount of domiciliary 
work was increased and a total of 14 666 home visits were made to ante- and 
post-natal cases; for deliveries; and to babies. The nwnber of health education 
sessions at clinics was increased frOD 648 to 729 and were attended by 20 472 
women. 

INFANT MORTALITY RATE 
Deaths under one year of age per 1000 

live births by Residency 

Residency 

west Coast .................. . 
SandaJ:can ....•........... ..•.. 
Tawau ••••••.•.......•....••.• 
Interior .................... . 
Labuan 

Total ......... . 

Live 
Births 

6 235 
2 196 
2 304 
3 )07 

722 
14 964 

19 0 
Deaths under 
1 year of age 

1~39 
161 
237 
214 
57 

1 108 

Infant 
Mortality 
Rate 

70.4 
73·3 

102.8 
61.0 
79·9 
74 

9. The United Nations Children I s Fund (UNICEF) continued to give valuable aid 
to the Colony's Maternal and Child Health Services during 1960 including the supply 
of soap, drugs, and the diet supplel,lents of whole milk, skim milk and vitamins. 
This organization has generously agreed to provide additional aid next year 
includinG five motor vehicles, three outboard engines, two dozen sets of clinic 
eqUipment and 20 000 courses of triple antigen for a proposed immunization 
campaign. 

10. Malaria control 

The malaria control project sponsored by the Government, the World Health 
Organization, and the United Nations Children's Fund was continued throughout 
the year, the area under residual spraying supplemented by mass chemotherapy being 
expanded. 

11. The results of surveillance were highly satisfactory in many districts. 
Out of 4726 blood fibns made fron past or present fever cases during monthly 
house-to-house canvassing only five vrere positive, all but one of which on 
investiGation were found to be sporadic infections. 

12. Early in November the case for feasibility of a Colony-wide malaria eradica
tion canwaign was submitted to the world Health Organization's western pacific 
Regional Office in Manila and was recommended by the Regional Director to the 
Organization's headquarters in Geneva. The eradication progrruwae has now been 
approved. 

13. An attempt has been !:lade to ascertain the II nalaria ' mortality experience 
vis-a-vis the campaign against the disease. Deaths are registered but not 
certified hence "malaria mortality" means deaths occurring frOl:J. symptoms 
associated with the disease such as fever. 
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11 MA.IARIA MORTALITY 11 _ MA.IARIA CONTROL PROJEar PILOI' AREAS 

"Malaria H 

Estinated Deaths registered Mortality 
year population as due to malaria per 10 000 

Living 

1955 · ...................... 39 480 141 35·72 
1956 · ...................... 40 220 55 13.67 
1957 · .................... 41 000 59 14.39 
1958 · .................... 41 880 26 6.28 
1959 · .................... 42 900 20 4.66 
1960 · .................... 47 669 G 1.26 

(Census 1960) 

14. The Tenth Borneo Malaria Conference was held in Jesselton from 13 to 17 
December, a total of twenty-five delegates from the Governments of the Republic 
of Indonesia, sarawak, Brunei; fro);). the WHO western Pacific and south-East Asia 
Regions; UNICEF Thai Area Mission; the United states International Co-operation 
Administration; the Shell Company and the Govermaent of North Borneo participating. 
The conference was opened by His Excellency the Governor. 

15. Tuberculosis 

The Colombo Plan-assisted antituberculosis campaign got properly under way 
by August 1960. The programme is proceeding apace; surveys have been started in 
various population centres; 16 000 x-rays have been taken; 22 000 children skin
tested and 7500 children protected by BCG vaccination. Although by the end of 
1960 comprehensive figures were not yet available, indications are that the 
surveys will reveal the tuberculosis incidence to be about two per cent. of the 
general population. Forty per ceJ.lt. of those discovered to be suffering from 
acti ve tuberculosis are in such an early stage that out_patient treatraent is 
eminently feasible and a rapid cure can be expected. A further forty per cent. 
will probably require hospital treatment for greater or lesser periods, so there 
remains twenty per cent. in WhO!:1 the disease is so far advanced that little 
hope of eventual cure can be held out. It is noteworthy that these cases mostly 
occur in Chinese, whereas the more florid type of disease occuring in natives 
responds very much better to treatnent. The chronic infectious elderly tubercu
losis sufferer poses a substantial public health problem. 

16. Intestinal disorders 

No serious outbreaks of bacterial or virus intestinal infection were recorded 
during the year, though such infections continue to take a toll of infants and 
young children in the rural areas. 

17. Encephalitis 

Between June and September two small outbreaks of encephalitis occurred; 
the first near Lahad Datu where there were six cases, the second in the Jesselton 
area where there were five. 

18. Examination of sera from the Jesselton cases showed significant titres with 
hael:mgglutination - inhibition tests against the Antigen-Nakayama strain of the 
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Japanese M. encephalitis virus. In addition two sera gave positive complem0Lt 
fixation tests against the virus) and also positive tests for neutralizing 
antibodies. It is of interest to note that in the previous six years only four 
cases of clinical encephalitis were recorded in North Borneo, but a survey 
carried out by the Department of Bacteriology, University of Malaya in 1954 
showed that persons of all ace groups over the ace of two years had neutralizing 
antibodies in their sera. 

19. General sanitation and preventive measures 

On 31 March 1960 the Legislative Council ratified the Colony's first Public 
Health Ordinance which instruocnt consolidates into one Act all previous health 
legislation excepting that relatins to International Quarantine,. 

20. The Ordinance recognizing the increasing development of local authorities 
provides for the formation by ther.! of health committees and places considerable 
responsibility on them whilst giving the Director of Medical Services central 
control. There are twelve Parts to this legislation relating to Administration 
Notification, Prevention and Suppression of Disease; Suppression and Destruction 
of Disease-Bearing Insects; water Supplies; Food and Drugs; Nuisances; Offensive 
Trades; Sanitation and Buildings; Miscellaneous Provisions; General provisions; 
and Repeal (Of previous health legislation) and Transition. powers to make 
subsidiary leCislation are given to the Governor in Council, to the Governor 
alone, to the Director of Medical Services and to local authorities. Before 
the end of the year Regulations for Malaria Eradication; Food and Drugs; and 
Milk and Dairies were made. The Ordinance is to take effect on 1 January 1961. 
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PHILIPPINES 

Report on the Progress of Health Activities 

There is no better time to assess our health preparedness than during the 
time When we are being seriously threatened with a dreaded epidemic disease. 

At this time when the incidence of cholera is being reported in nearby 
Borneo, the spectre of past cholera epidemics hovers close to Philippine shores. 
Do we have enough personnel, facilities, funds and supplies to prevent an out
break of this disease? No, 'We do not have enough of all of them yet. But 
certainly we are better prepared nmV' to cope with the disease than we had ever 
been in our medical history. 

We have in our line of defense 1346 rural health units manned by 1282 
munieipal health officers (physicians), 1469 public health nurses, 1801 midwives 
and 1362 sanitation inspectors. These are mobile teams than can be shifted 
from barrio to barrio or, in the case of archipelagic regions, from island to 
island. 

• ..... There are quarantine stations strategically located in the country not 
only in the chief ports of entry but also less important ports. These quarantine 
stations are manned by personnel with much experience in this particular line 
of work. That the Director of this country's Bureau of Quarantine has been 
named member of the world's EXpert Panel on Quarantine is expressive of the 
regard that health observers of the world have of this country's quarantine 
service. 

To immunize the populace against cholera, the Philippines Department of 
Health produces in its own laboratories cholera-dysentery-typhoid vaccine besides 
other vaCCines, sera, toxoids and other biological products. This country exports 
a sizeable amount of these products to neighbouring countries. 

These may not be enough to prevent entry of the disease knowing that there 
are factors that make standard preventive measures ineffective. One of these 
factors that has caused apprehension among public health workers is the illegal 
entrants at our southern backdoor who cannot be checked by quarantine officers 
and Who would not submit to immunization for fear of discovery. There also 
the people engaged in smuggling activities Who may contract the disease in Borneo 
and return to the Philippines unnoticed. 

Actually, more rural health units are needed for the Whole country. But 
lack of funds inhibits the government from establishing these units in all 
municipalities, thus depriving certain indigent segments of the population from 
getting free health and medical services that the majority of the people are 
already getting. 

To provide phYSicians to "doctorless" communities, the Deparilnent of Health 
has launched "project Helping Hand". The project also aims to encourage medical 
practitioners to establish their practice in rural areas instead of flocking to 
centres of populations, resulting in an uneven distribution of private doctors. 
The project has been made possible with the support of a private segment of 
the population. volunteer physicians are sponsored by private groups and 
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individuals Who gave these medical pioneers monthly living allowance. Volunteer 
physicians are allowed private practice among the non-indigents in their stations. 
These physicians have been distributed from northern Luzon to southern Mindanao 
including SUlu. 

To intensify health and medical services among the country's cultur8.l 
minorities, the Department of Health, also with the help of charitable groups 
and individuals, has launched II Operations Tribal Minorities'. 

One of the more recent public health developments that has contributed 
much to the economic uplift in Philippine rural areas was the successful 
control of malaria, one-time No. 1 killer among the ten top killer diseases. 
The disease has now been reduced to tenth place. And to keep up With the 
global concept of the ant1malaria efforts, the present objective is total 
eradication Which must be done before the local malaria vector develops 
resistance to DDT. 

Significant accomplishments have been recorded in the fight against 
tuberculosis. Recently 1 public health workers and observers were taken by 
pleasant surprise when this one-time top killer disease went down to second 
place next to pneumonia. This did not mean that the mortality rate caused by 
pneumonia went up, but there has been a downtrend in tuberculosis cases, the 
result of intensified efforts evident in the establishment of more stationary 
chest clinics, the operation of highly mobile chest or x-r$Y units and the 
maintenance of travelling BCG teams. We also produce BCG vaccines and tuber. 
culosis dilutions more than enough for our needs. 

In connection with its emphasis on the preventive phase'of the public 
health efforts, the environmental sanitation campaign has been stepped_up. 
Health education of the public has been a continuing activity. Industrial 
hygiene has also been given much attention in keeping with the industrial 
growth of the country. These and other activities did much to reduce the 
national death rate which, since 1959, has been the lowest in our long medical 
history. 

That the curative phase of our national health efforts has not been lagging 
behind is evidenced by our well-developed hospital system. starting since 1518 
when a member of the FranCiscan .Order gave medical assistance to the sick of 
Manila, the Philippines hospital system has developed into one of ~e best in 
Asia. There are 109 public hospitals and 208 private hospitals in operatinn 
today. 

What can also be a yardstick of a country's health progress is a population 
responsive to the health needs of the people. private health .. medical and allied 
groups, as well as non-medical organizations and indiv1dual~, have been very 
active in supporting the national health programme. 
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Medical and Health Department. 
Kuching. 

Sarawak. 
Borneo. 

29th June, 1961. 

Sir, 

I have the honour to submit for the information of His Excellency the 
Governor, and for transmission to the Right Honourable the Secretary of State, 
the Annual Report for 1960, of the Medical and Health Department of Sarawak. 

THE HONOURABLE THE CHIEF SECRETARY, 

KUCHING. 

I have the honour to be, 

Sir, 

Your obedient servant, 

D. A. BAIRD. 

Director of Medical Services 
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MEDICAL AND HEALTH DEPARTMENT 
ANNUAL REPORT 1960 

I. BACKGROUND INFORMATION 

Sarawak occupies an area of about 46,000 square miles, on the northwest 
coast of the island of Borneo. It lies between latitudes 0° 50' and 5° North and 
longitudes 109 0 36' and 115° 40' East. 

2. The climate is tropical, with a heavy rainfall, a uniform temperature, 
and a high humidity. From early October until the middle of February the 
north-east monsoon brings heavy rainfall especially in the coastal belt. The 
mean annual rainfall at Kuching is 158 inches. but there is always a daily mean 
of three to seven hours of bright sunshine, depending upon the season. On the 
whole, the climate is a pleasant and equable one, in spite of the tropical situation 
of the country. It is never cold, and although it can get fairly hot in the 
daytime, the heat is never oppressive, and the nights are generally cool. The 
temperature is uniform, varying between a mean maximum of 87.9°P and a 
mean minimum temperature of 72.5 D P in 1959. 

3. The total population at the census held at midnight on 14th/15th June, 
1960 was 744,529. At the previous census held in 1947, the population was 
546,385. There has therefore been a total increase of 198,144 in the thirteen 
years, or an average annual increase of 15,242. Of the total population, 375,846 
are males, and 368,683 females. Sea Dayaks are still the most numerous racial 
group totalling 237,741, followed by 229,154 Chinese, 129,300 Malays, 57,619 
Land Dayaks, 44,661 Melanaus, and 37,931 other indigenous races. There has, 
however since 1947 been a percentage increase of 57.9 in the case of the Chinese 
population as compared with a percentage increase of only 24.9 for Sea Dayaks, 
36.6 for Land Dayaks, 32.7 for Malays, and 25.6 for Melanaus. 

4. Malays, Kedayans and many Melanaus profess the Muslim faith. There 
are a number of Christian Missions at work in Sarawak-Anglican, Roman 
Catholic, Methodist, Evangelical, and Seventh Day Adventist. There are also 
small communities of Hindus, Buddhists and Bahais. The 1960 census revealed 
that there were 174,123 persons professing the Muslim faith, 117,755 professing 
Christians and 452,651 of other religious beliefs. 

5. Sarawak is basically an agricultural country, but the soil is generally 
poor. The main cash crops are rubber, pepper and sago. There are also large 
and important forest reserves, and timber production ranks after agriculture as 
the most important economic activity carried on in Sarawak. The principal 
minerals known to occur in Sarawak are petroleum and bauxite. 
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6. The staple diet of the population is rice but the actual production in 
Sarawak is inadequate for its needs, and rice has to be imported, mainly from 
Siam. Most of the rice planted, is hill padi, and the method of shifting cultivation 
normally employed, is a very wasteful one, resulting in generally reduced fertility 
unless the ground is allowed to lie fallow for fifteen years or so, after each crop. 

Sago, tapioca, maize, yams and sweet potatoes are used in rural areas, to 
to supplement rice. 

7. Sarawak is a relatively healthy country by tropical standards. Tropical 
diseases such as bilharziasis, cholera, yellow fever, typhus, plague and relapsing 
fever are not encountered and small pox has not occurred in the country for 
many years. 

8. The four main general hospitals are situated at Kuching, Sibu, 
Simanggang and Miri. The Miri General Hospital formerly administered, by 
the Sarawak Shell Oilfields Limited, was taken over during the year by the 
Government Medical and Health Department. Many of the former staff were 
absorbed into the establishment of Government. A new hospital was opened 
during 1960, by the Methodist Mission at Kapil. It has thirty-six beds and is 
staffed by doctors and nurses belonging to the Mission. Other small mission 
hospitals, dealing almost exclusively with maternity cases, are situated at 
Kanowit, Sarikei, Mukah, Long San and Serian. Other institutions run by the 
Government Medical Department are the Sarawak Mental Hospital, seven miles 
from Kuching and the Rajah Charles Brooke Memorial Hospital for patients 
suffering from leprosy, situated at the 13th Mile on the Kuching-Penrissen Road. 

There were nineteen private medical practitioners registered in Sarawak, 
at the end of the year in addition to the twenty-six Government doctors, and 
specialists, two Shell Oilfields doctors and four mission doctors. 

10. There were five Government dental officers and 151 private dentists 
registered during 1960, but of the latter, only one possessed a fully registrable 
qualification, the others being registered under a special provision of the Dentists 
Registration Ordinance. 

11. Outside Government Service, there are no qualified pharmacists in 
Sarawak, but ninety-seven annual licences to sell poisons on a restricted basis 
were issued to business concerns during 1960. 

12. The number of midwives registered under the Midwives Ordinance 
was 414. 

13. Government total estimated recurrent expenditure for 1960 was 
~55,199,840, of which $6,146,689 was allocated to Health Services, representing 
approximately 11.1 per cent, of the total budget. This compares with 10.9 per 
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cent, for 1959. In addition, the sum of $1,648,709 was provided in the Develop
ment Estimates, for work on development projects, during the year. In August 
1960 a supplement to the Development Plan 1959-1963 was approved by Council 
Negri, and included provision for the first phase of a new General Hospital 
in Kuching, estimated to cost about $12,000,000. In addition the sum of $500,000 
was approved for the provision of local hospitals and dispensaries, and the total 
scheme value of the new Sarikei hospital was increased from $220,000 to 
$507,500. 

II. GENERAL REMARKS 

14. The year 1960 has seen considerable progress in the plan for the 
reorganisation and consolidation of the Medical Department's activities. The 
new ~edical Headquarters administrative set up is now copmlete and ~onsists 
of the DIrector of Medical Services, the Deputy Director of Medical Services, 
t!Ie Specialist Health Officer who is the equivalent of what in other territories 
is termed the Assistant Director of Medical Services (Health) (i!1:<:l the Principal 
Matron. In addition to these four senior officers the WHO Senior Malaria 
Adviser is accommodated at Medical Headquarters to enable him to maintain 
the closest possible liaison. Divisional Medical Officers in Divisions I to IV 
have now been relieved of day to day clinical responsibilites and are thus 
able to travel more freely and to devote more time to district affairs. The 
Divisional Medical Officer IV is responsible also for Division V whicb 
until the end of 1959 was "covered" medically speaking by a visiting medical 
officer from Brunei. In 1961 medical work in the Fifth Division will be 
strengthened by the posting of a Medical Officer to Limbang, the divisional 
capital, and by the establishment of a small district hospital where formerly 
only a dispensary existed. 

15. The Development Plan has progressed steadily. Extensive alterations 
and improvements have been made to the Sibu Hospital. These include the 
provision of a new theatre and X-ray unit and the provision of extra ward 
accommodation as a result of which the bed state has been increased from 
190 to 280 beds. 

16. Considerable improvements have been made to the Kuching Hospital, 
where the theatre unit has been modernised and equipped with a ducted air
conditioning system, and a new senior officers' clinic and casualty reception 
centre is under construction. The tender has just been awarded for a new forty
bedded hospital in Sarikei. Two new dispensaries each with rest beds have 
been built at Kabong and Ba Kelalan. Meanwhile plans for a new Central 
Medical Store to be built in the new wharf area at Kuching in 1961 are well 

advanced. 
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III. STAFF 

17. The senior staff of the department as at the 31st December, 1960, 
was as follows:-

DesignatIOn 

Director of Medical Services 
Deputy Director of Medical Services 
Specialist Health Officer 
Ophthalmologist 
Surgeons 
Specialist Alienist 
Medical Officers 

Dental Officers 
Superintendents 

Radiographer ... 
Matron, Grade I 
Matron, Grade II 
Sister Tutors 

Health Sisters 
Almoner 
Nursing Sisters 

Administrative Assistants 
Pharmacist 

Establishment 

3 
1 

22 

5 
9 

3 
2 

2 

18 

2 

Actual 

3 
I 

19 

5 
9 

3 
2 

2 

20 

2 

Remarks 

As from October 1960. 
Vacant. 
Kuching, Sibu and Miri. 

Including three part-time Lady 
Medical Officers. 

I R.C.B. Memorial Hospital. 
2 Sarawak Mental Hospital. 
3 Health Superintendents. 
I Travelling Dispensary 

Superintendent. 
Medical Stores 

Superintendent. 

One vacancy for Sibu being 
replaced by a Nursing Sister 
in 1961. 

One extra in place of sister 
tutor vacancy and one super
numerary. 

Previous holder taking higher 
qualification in U. Malaya. 

18. The improvement in the staffing position recorded in the 1959 report 
was well maintained, and at the end of the year all supersca1e and senior pro
fessional establishments were full with the exception of the vacancy of an 
Ophthalmologist caused by the sudden death of the previous holder of the post, 
three vacancies for Medical Officers, and one for a pharmacist. 

19. A new Matron, Grade 1 (Principal Matron) arrived in September on 
transfer from Tanganyika. 

20. The third Sister Tutor vacancy remained unfilled during the year, and 
an extra nursing sister was recruited to fill the vacancy. As there appears to 
be no likelihood of this vacancy being filled in the foreseeable future, it is 
proposed to abolish the post in 1961 and create one of nursing sister instead. 

21 The take-over of the Miri General Hospital from the Sarawak Shell 
Oilflelds Limited on August 1st called for an increase to the establishment of 
one surgeon, one medical officer. and two nursing sisters. 
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22. The Dil1ector of Medical Service's represented the Government of 
Sarawak, and led the United Kingdom delegation at the World Health Organisation 
Regional Committee for the Western Pacific Region in Manila in August. The 
Deputy Director represented the Government at a Public Health Conference 
and Study Tour, held in Singapore and the Federation of Malaya on 25th August 
to 2nd September. One medical officer attended a World Health Organisation 
Seminar on Tuberculosis in Sydney, Australia, from May 2nd to June 4th as 
representative of the Government, and a second attended a W.H.O. Seminar on 
Public Health Laboratory Services in Manila in December. 

IV. VISITORS 

23. The following distinguished visitors from overseas, paid visits to 
Sarawak during the year, either to give expert advice or to inspect various 
aspects of the work of the department:-

Mr. C. J. Saunders 

Dr. W. W. Yung 

Sir Harry Wunderly 
Miss J. Whittington, 

O.B.E. 

Sir Geoffrey Tory 
Mr. F. L. Jones 

Mr. J. E. Ryan 
Miss J. H. Vickers ') 
Mr. C. P. Howell J 
Lord Selkirk 

Dr. Wadsworth 
Mr. S. Polak 
Mr. P. S. Echavez 

Dr. J. Ross-Innes 

Mr. E. Melville, C.M.G. 

Mr. A. B. Millard 
Professor I. G. W. Hill, 

C.B.E. 
Mr. A. F. Daldy 
Dr. M. J. Colbourne 

Dr. E. B. Weeks 
Senator J. G. Gorton 

Senior Health Inspector, Department of Public 
Health, Netherlands, New Guinea. 
World Health Organisation Area Representa
tive, Singapore. 
Colombo Plan Adviser on Tuberculosis. 

Overseas Director of the B.R.C.S. London. 
United Kingdom High Commissioner to Malaya. 
Deputy Director, Field Officer (International 
Labour Office), United Kingdom. 
Australian Commissioner, Singapore. 

Members of the United Kingdom Branch of the 
Commonwealth Parliamentary Association. 

United Kingdom Commissioner-General for 
South East Asia. 
WHO Adviser on Nutrition W.P.R.O. Manila. 
Area Representative, UNICEF. 
WHO Regional Sanitary Engineer, W.P.R.O. 
Manila. 
Medical Secretary, B.L.R.A. and Secretary of 
the International Leprosy Association. 
Assistant Under-Secretary of State, Colonial 
Office. 
Director of Colombo Plan Supplies, Melbourne. 

St. Andrew's University, Scotland. 
Tropical Building Section, Crown Agents. 
WHO Senior Malaria Adviser, W.P.R.O. 
Manila. 
Malaria Section, WHO Geneva. 
Minister for the Navy and assistant minister to 
the Ministry of External Affairs, Canberra. 
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v. TRAINING 
(a) Overseas 

24. During the year eighteen members of the staff returned to duty, having 
completed courses of training overseas as follows:-

Course Number Where taken 

Dental Public Health 1 Canada 
Dentistry 1 Malaya 
Dental Nursing 1 New Zealand 
Health Inspector's Course 3 2 India 

1 Malaya 
T.B. Nursing 7 Australia 
Operating Theatre Technique 2 Australia 
Biochemistry 1 Australia 
Mental Nursing 1 New Zealand 
Malaria Technicians' Course Manila. 

Total 18 

25. In addition, there were a further fourteen Government sponsored 
students, and twelve serving officers undergoing training in medical or para
medical subjects, at the end of the year, as shown in the following table, making 
a total of twenty-six in all:-

Course 

Post-Graduate Medical (M.R.C.O.G.) 
Medicine 
Dentistry 
Pharmacy (B.Sc.Hons) 
Nursing 
Dental Nursing 
Health Inspection 
Dental Mechanics 
Limb fitting 

Total 

United 
Kingdom 

1 

2 

3 + 

Malaya 

4 
1 
1 

1 

7 + 

Colombo 
Plan 

Countries 

7 
1 

1 
6 

1 

16 = 26 

26. One local girl who passed her M.B. B.S. examinations in 1959 in 
Malaya, and was due to return to Sarawak during the year, unfortunately fell 
sick, and was off duty for six months. She is now due to return in mid 1961. 
Another medical student passed his finals, and will be returning about the same 
time. 
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27. As in previous years, valuable help in the training O'f personnel of all kinds 
-:::0 was received from Colombo Plan Countries, especially Australia, New Zealand 

and Canada. The first student left in December for training in Japan, where 
he is being taught prosthetic techniques at the National Institute for the Rehabili
tation of the Physically Disabled in Tokyo. In addition to degree and diploma 
courses in medicine and allied subjects, short courses were arranged in Australia 
for nurses and hospital assistants. Two nurses and two hospital assistants 
completed a six months' course in tuberculosis nursing, and three more followed 
them in March. Two other hospital assistants were given a practical course of 
training in theatre work, and three more are due to follow them early in 1961. 

(b) Local 

28. The local training of nurses and other auxiliary staff, continued on a 
departmental basis during the year. At the end of 1960 there were seventy-two 
probationer nurses and twenty other categories of Medical staff in training in 
the country. The syllabus used in the nurses training schools at Kuching and 
Sibu is that approved by the General Nursing Council. Representations were 
made to this Council to recognise this training as contributing towards the period 
a Sarawak trained nurse need spend in studying in the United Kingdom prepara
tory to sitting for her state registration examinations. News has now been 
received that partial recognition has been given to the Sarawak training and 
nurses who commenced training after February 1958 need spend only two years 
in the United Kingdom, instead of three, before sitting their final examinations. 
Women with a satisfactory standard of educ'1tion are now coming forward for 
training in adequate numbers. It has consequently been decided that the need 
no longer exists to continue with the training of male nurses. Instead it is 
proposed to give existing male staff instruction in the diagnosis and treatment of 
the common diseases of the country, and so fit them more adequately for their 
duties as hospital assistants. 

29. During the year ten nurses and ten hospital assistants passed their 
final qualifying examination, and there were seventy-two probationers in training 
at the end of the year. 

30. The training of midwives by the Sister Tutor (Midwifery) continued 
in Kuching Hospital. There was a change in policy, however, and the one 
year's training of bidans has now been replaced by a two years' course of training 
for selected students of a higher education standard. These girls will be capable, 
when trained, of running clinics in the larger centres, of population and of 
undertaking the duties of a hospital maternity nurse . 

As far as possible, all trained nurses are now undergoing a year's midwifery 
training, after their general training, so that, in future, the maternity wards of 
all the general hospitals will be staffed by trained nurse/midwives. 
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In order to provide some help for mothers in the most distant longhouses, 
where it would be impracticable and uneconomical to post a fully-trained 
midwife, it is proposed to offer a simple and practical training in divisional 
hospitals. These women will be called "Home helps" and they will return to 
their longhouses equipped to give voluntary assistance to their fellow women 
and their children. 

During the year twenty-six midwives qualified, and there were thirty-three 
in training at the end of the year. 

31. The local training of X-ray technicians, laboratory technicians and 
dispensers continued in Kuching. Four technicians and one dispenser passed 
the final qualifying examination during the year and there were five technicians 
and six dispensers, in training at the end of the year. The appointment of a 
medical officer to take charge of the Central Pathological Laboratory, during 
1959, was followed in June 1960 by the arrival of an experienced laboratory 
technologist from Australia provided under the Colombo Plan. These two appoint
ments have greatly strengthened the training programme for laboratory technicians, 
and a new syllabus of training has been drawn up, and is now in use. The 
Medical Officer in charge is proceeding to the United Kingdom in March 1961, 
to undergo a course of study leading to the Diploma in Pathology. 

32. Training of entomological assistants and microscopists, for the Malaria 
Eradication Project, continued under the direction of the World Health Organi
sation advisers, and the supervision of the senior Government staff attached to 
the Project. 

VI. DIVISIONAL ORGANISATION 

33. As already outlined in Chapter II-General Remarks, the new divisional 
organisation, planned and put into operation in 1959, became effective during 
1960, when the Divisional Medical Officers in Divisions I to IV were relieved 
of day to day clinical responsibilities. Each Divisionual Medical Officer became 
responsible during the year for the overall administration of the medical and 
and health services in his Division, and in the case of the Divisional Medical 
Officer, Fourth Division, for Division V also. There has been considerable 
devolution of duties from headquarters in Kuching to the Divisional headquarters. 
and there is now much closer supervision than hitherto of the many and varied 
health and medical activities in each Division. The Divisional Medical Officers 
are now able to travel around their Divisions much more frequently, supervising 
the work of the Sarawak Malaria Eradication Project, visiting static and travelling 
dispensaries, and ulu dresser stations, and advising local authorities on health 
matters through their locally appointed health inspectors. 

34. In each Division, complete administrative and financial control of the 
activities of the Sarawak Malaria Eradication Project, has been taken over by 
the Divisional Medical Officer who is responsible to the Specialist Health Officer 
in Medical Headquarters for the work of the unit. 

, .. 

.. ' 

~ 
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35. When the T.B. campaign, planned to start in Kuching in March 1961 
spreads throughout the country, the organisation and administrative control of 
this important project will also be the responsibility of each Divisional Medical 
Officer. 

36. In their annual reports, all Divisional Medical Officers remark on the 
high incidence of intestinal diseases, due to poor environmental hygiene, lack of 
suitable latrines, and polluted water supplies. In the First Division, simple plans 
for latrines were prepared and a start was made with the construction of eXlperi
mental pit latrines at the request of villagers living near the Kuchingj Serian 
Road. It is planned to extend this scheme in 1961. 

37. During the year, two Divisional Medical Officers' conferences were 
held in Kuching, under the chairmanship of the D.M.S. Many important policy 
recommendations were made at these conferences which will continue to be 
held twice yearly as far as possible. 

VII. PREVENTIVE AND SOCIAL MEDICINE 

38. The work of this section of the department has been strengthened 
by the appointment of a Specialist Health Officer at Medical Headquarters and 
by the replanning of Divisional Medical Officers duties already referred to under 
Chapter VI. 

The Almoner who until the end of 1959 was seconded for duties with the 
Social Welfare Committee has now reverted to her departmental post and this 
all served to strengthen the social aspects of the Department's work. 

39. Health education services are still in their infancy in Sarawak and 
will thus continue until more and better trained staff are available for this 
purpose. It is planned to give more emphasis to this work in future training 
programmes for hospital assistants, health inspectors and upcountry midwives. 
During the year, advantage was taken of both press and radio to present various 
aspects of health education to the public. The Specialist Alienist, the Ophthalmic 
Specialist and the Superintending Dental Officer each conducted a series of 
broadcast talks while opportunity has been taken to arrange for visiting experts 
to hold press interviews and to participate in "question and answer" programmes 
on Radio Sarawak. Lectures by various members of the staff have also been 
given to teachers and administrative officers in training. Divisional Medical 
Officers have produced monthly newsletters primarily for the benefit of their 
upcountry staff. These contain educational material for the use of hospital 
assistants in the course of their duties. 

In October the Government Information Service arranged a Press visit to 
various sections of the Medical Department in order that they might acquaint 
themselves with its activities and so be the better able to inform their public. 
The Department operated a "Health Stall" at a Trade Fair promoted by the local 

Kuching Chamber of Commerce. 
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The local Councils of Kuching and Sibu successfully organised anti-spitting 
and anti-litter campaigns during the year. 

40. School Medical Services. 

There are now 850 schools with close on 100.000 pupils in Sarawak. With 
the demands already being made on medical officers it is quite impossible to 
operate at present any system involving the regular medical examination of all 
school children. The Education Department is however giving more attention 
to the teaching of hygiene in the schools and sick children are. generally speaking. 
given free treatment at Government hospitals and dispensaries. As opportunity 
permits Medical Staff visit schools to give what help they can on matters of 
common interest. Discussions were held with the Director of Education during 
the visit of the World Health Organisation Regional Adviser on Nutrition on 
the question of improving school diets. 

41. Maternal and Child Welfare Services. 

Sarawak is generally well served with trained midwives of which there are 
414 on the register and of which about 150 are in Central or Local Government 
employment. The work of these women has been reviewed during the year and 
it has been generally agreed that more emphasis should be placed on public 
health work and the care of children. With this end in view plans are being 
prepared to provide refresher courses so as to make the district midwife a more 
useful auxiliary. until such time as fully trained health visitors are available. In 
this way it is hoped to spread infant welfare work to the country districts from 
the main towns to which at present it is largely confined. Detailed figures of 
the work done by these services during 1960 will be found in the section on 
Specialised Services. 

42. Dental Health. 

The dental service has been further expanded by the opening up of a 
dental centre in Miri which will serve the Fourth and Fifth Divisions. There are 
thus now five dental officers on the establishment. The dental nurse scheme 
which was recently introduced to enable furtther expansion of the school service 
has proved highly successful. So much so that approval has been given to its 
further development and to the sending of a further twelve girls for training 
under the Colombo Plan auspices in the next three-year period. Detailed figures 
of the work done by the Dental Services during 1960 will be found in the 
Section on Specialised Services. 

43. Mental Health. 

Steady progress has been made in the field of Mental Health. particularly 
in the development of outpatient and follow-up clinics. A start has also been 
made to investigate certain problems relating to the varying incidence of mental 
disorder in the different races represented in Sarawak and the reasons therefor. 
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One development of particular interest has been the establishment of a team 
specially trained to respond to any appeal from any part of the country for a 
trained escort in the event of a patient requiring such assistance to get to 
Hospital. In this same connection special accommodation is now reserved on 
the regular coastal steamship service for the use of mentally disordered patients. 
Details and figures of the work done in the Sarawak Mental Hospital, and in 
out-patient clinics will be found in the section on Special Hospitals. 

VIII. EPIDEMIC AND ENDEMIC DISEASES 

(a) Malaria 

44. Early in the year the plans formulated in 1959, to convert the W.H.O. 
assisted Malaria Control Project to one of eradication, were initiated, 
and by the end of August a fully functioning country wide system of active 
case detection had been established. In addition, the number of passive case 
detection units was increased. Towards the end of the year a meeting was 
convened in Kuching which was attended by W.H.O. representatives from Geneva 
and the Western Pacific Regional Officer in Manila. The purpose of the meeting 
was to discuss the feasibility of eradication of malaria in Sarawak in view of 
the lack of control of the disease by the Kalimantan authorities along their 
border, and the certainty as to when such control would be established. As a 
result of the discussions, a plan of operations for the eradication of malaria will 
be prepared early in the new year. Also, as a result of the discussions, it was 
decided to establish "selective spraying" in certain areas of the country during 
1961. The malaria eradication project is therefore entering the phase of 
consolidation except along the border areas. 

45. The project still continues to be the most important public health 
campaign in the country, and considerable progress was made, during 1960. 
The project is administered by the Government, and assistance is received from 
W.H.O. in the form of technical advice, provided by a three man W.H.O. 
advisory team. The entomologist in the team exercises some executive control 
of Government entomological personnel in the field. 

46. The project is described in greater technical detail at Appendix II to 
this report. 

(b) Tuberculosis 

47. A plan to control Tuberculosis in Sarawak has recently been formulated. 
This project is receiving financial assistance from the Colonial Development and 
Welfare Funds, and from Colombo Plan sources in respect of certain items of 
equipment, supplies and personnel. Aid has also been requested from UNICEF 
in the form of X-ray equipment. Local staff to be engaged in the project are 
nearing completion of their training. The first of the Colombo Plan personnel 
has arrived in the shape of a Tuberculosis Nursing Sister/Tutor. 
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48. The date of commencement of the scheme depends on the outcome of 
discussions to be held with the Colombo Plan Tuberculosis Consultant in 
January 1961, and the early arrival of supplies and equipment. In December 
1960, a draft plan of action was prepared relating to the commencement of 
the scheme in Kuching. This is to be presented at a series of meetings to be 
held with the Tuberculosis Consultant at which will be discussed the technical 
aspects, organisation, and records, to be maintained during the scheme. 

(c) Leprosy 

49. Sarawak was recently visited by Dr. James Ross-Innes, Secretary of 
the International Leprosy Association and Medical Secretary of B.L.R.A. 
Tentative proposals for the eradication of leprosy in the next ten-year period 
was the main subject of discussion with him and these are now being given 
further consideration by Government. Meanwhile highly successful results are 
reported from the Rajah Charles Brooke Memorial Hospital on the response 
of twenty-nine patients treated with Etisul by inunction and further trials with 
this drug combined with D.P.T. are continuing. Plans are in train to give hospital 
assistants a special course in leprosy control in order that upcountry patients 
can be more effectively diagnosed and treated. 

(d) Poliomyelitis 

50. Early in the year a small outbreak of poliomyelitis occurred in the 
Fifth Division following a report of a similar outbreak in Brunei. Later another 
outbreak occurred in Kuching. In both instances there was the usual rush by 
the public to clinics and outpatient departments demanding poliomyelitis inno
cuIation despite the Depatment's continual effort to persuade parents to bring 
their children to infant welfare clinics for routine protective injections. A total 
of twenty-two cases were reported of which one proved fatal. There was no 
case of respiratory paralysis and almost without exception all occurred in 
children belonging to the 0-6 year age group. 

(e) Endemic Goitre 
51. The salt iodisation plant installed in Sibu last year has operated satis

factorily. In response to a demand from the people that the salt should be 
distinctively coloured the Divisional Medical Officer has devised a modification 
of the plant to permit of this being done and full details have since been sent 
to the manufacturers who have evinced considerable interest in the idea. The 
upcountry slogan is now "Buy green salt and avoid goitre". It is hoped that 
financial provision for the establishment of a similar plant in Kuching during 
1961 to serve the upcountry areas of the Second Division will shortly be 
approved. 

(f) Iron deficiency anaemia 
52. This condition is widespread and little is known of its precise aetiology. 

At Government's invitation the W.H.O. Regional Adviser on nutrition visited 
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Sarawak and in association with the doctor attached to the Community Develop
ment project in Second Division made an initial appraisal of the nutritional 
problems in the area and more specifically investigated the prevalence and 
nature of anaemia. The adviser's report has been received and preliminary basic 
investigations are now going on in the Second Division. 

(g) Trachoma 

53. The incidence of this disease remains much the same, particularly in 
rural areas. It has not been possible yet to put into operation a country-wide 
scheme for its control, owing to other more pressing commitments. Some form 
of control is being exercised in the vicinity of dispensaries and in urban areas 
where medical facilities exist, but this does not apply to the more remote 
rural areas. 

(h) Gastro-intestinal diseases 

54. These are very common due to the absence in most places of any 
form of satisfactory sanitation or safe water supply. However the Public Works 
Department is pressing on with a scheme for the supply of safe drinking water 
in all urban and semi-urban areas, and the Medical and Health Department 
has had draft plans of various types of latrine accommodation prepared. The 
latter will be circulated to Divisional Medical Officers for comments before being 
approved. The finished plans are to be supplied to all local authorities in the 
country for their guidance. 

(i) Quarantinable diseases 

55. No case of smallpox, plague, cholera, yellow fever, louse-borne typhUS, 
or louse-borne relapsing fever has occurred in Sarawak during 1960. About 
the middle of the year, an outbreak of smallpox occurred in the Barat Province 
of Kalimantan (Indonesian Borneo). Villages along the border areas of Sarawak 
and Kalimantan were visited and vaccinations performed. In the First Division, 
during the year, 1,508 primary vaccinations and 2,358 revaccinations were 
performed and in addition, the mobile Maternity and Child Welfare team did 
1,973 primary vaccinations, and similar action was taken in the other Divisions. 
All possible measures were taken to ensure that contacts along the routes taken 
by Indonesian immigrants, were vaccinated. 

IX. HOSPITALS AND DISPENSARIES 

(a) General Hospitals 

56. The most important event of the year relative to the hospital section 
of the department, was the take-over by Government, of the Miri Hospital from 
the Sarawak Shell Oilfields Limited. This was an event of some historic impor
tance when it is recalled that the oil company has been responsible for all 
hospital services in this area for nearly fifty years. It is a well-equipped general 
hospital of eighty-seven beds, which means that, together with the Tuberculosis 
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Hospital previously taken over by Government on 1st January, 1960, to which 
reference was made in last year's report, there are now one hundred and forty
eight Government hospital beds in Miri. The oil company still retains an out
patient clinic for the benefit of its employees. 

57. The distribution of beds in the four Government hospitals in Kuching, 
Sibu, Simanggang and Miri, as at 31st December, 1960, was as follows:-

Hospital General Obstetrics T.B. Infectious Mental Total 
1. Kuching General 

Hospital 
2. Lau King Howe 

Hospital, Sibu 
3. Simanggang General 

Hospital 
4. Miri General 

Hospital 

163 

171 

65 

77 

476 

60 

32 

4 

10 

106 

72 5 

48 19 

36 

61 

217 24 

10 

10 

300 

280 

105 

148 

833 

58. In addition to these beds in the four Government general hospitals, 
there are thirty-six beds in the T.B. Convalescent Home, seven miles from 
Kuching, making a total of 896 beds available in Government institutes, excluding 
the special beds in the Mental Hospital and the Rajah Charles Brooke Memorial 
Hospital. 

59. To this total can be added a hundred and five beds in mission hospitals, 
the majority of which are for obstetrics. The largest of the mission hospitals 
is the Christ Hospital, Kapit, staffed and run by the Methodist Mission. This 
thirty-six bedded general hospital was opened in September 1960, and is a 
modern and fully equipped institution with X-ray and operating theatre facilities, 
and with two doctors on its staff. 

The other mission hospitals are run by the Roman Catholic Mission at:-

Serian First Division 12 beds 
Sarikei Third Division 10 beds 
Mukah Third Division 5 beds 
Kanowit Third Division 26 beds 
Long San Fourth Division 16 beds 

69 

All these sixty-nine beds are for obstetrics. 

60. There is therefore, a total of 974 general beds in the country or one 
bed per 764 of the population, excluding the special beds for the treatment of 
leprosy and mental diseases. 
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61. General Hospital In-patient returns. 

Hospital 1956 1957 1958 1959 1960 

Kuching General 7,696 7,426 7,925 8,395 8,416 
Lau King Howe Hospital, Sibu 3,689 3,954 4,594 5,637 6,028 
Simanggang General 1,044 1,192 1,205 1,326 1,625 
Miri General 2,583 2,468 2,174 2,079 2,812 

Total 15,012 15,040 15,898 17,437 18.881 

62. General Hospital, Kuching. 

This hospital serves Kuching, the whole of the First Division and part of 
the Second Division which has easier access to Kuching than to Simanggang. 
During the year there has been a steady increase in the pressure on beds, and 
in one of the surgical wards designed for twenty-eight beds, the daily bed state 
has varied between forty and fifty. 

This serves to highlight the need for a bigger and better hospital in Kuching. 
plans for which, it has already been explained, are now in hand. 

The senior professional staff consisted of:-

On 31st December, 1960 

1 Medical Officer-in-Charge 
1 Surgical Specialist 
4 Medical Officers 
1 Matron 

10 Nursing Sisters (including Colony leave reliefs) 
2 Sister Tutors. 

63. There has been a slight improvement in the numbers of nursing staff 
available, but there is still a considerable shortage of locally trained nurses. 

~ 64. The hospital exterior was completely redecorated during the year. but 
no structural alterations were carried out except for the reconstruction of the 
out-patient clinic which when completed will serve as a casualty reception centre 
and senior service clinic. 

65. The general out-patient department of the hospital is situated near the 
town centre. In the same building is housed a Maternity and Child Welfare 
Clinic, a Dental Clinic and an Eye Clinic while an adjacent building accommo
dates the Chest Clinic. The general out-patient clinic is administered by a 
Medical Officer seconded from the General Hospital assisted by a part-time 
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Lady Medical Officer. In addition to the 12,779 new cases seen during the 
year the following special services were undertaken:-

Minor operations 1,650 
Medical examination of candidates 

for Government service 1,815 
Vaccinations 1,535 

Of the 12,779 cases seen as out-patients 1,277 were referred for admission 
to the General Hospital, Kuching. 

Surgical, medical and gynaecological out-patient consultation and follow-up 
clinics were also held weekly at the clinic. 

66. The Lau King Howe Hospital, Sibu. 

The year 1960 saw the final stage of the extensive alterations and additions, 
which have been carried out during the past five years, to convert the old 
buildings into a modem, and well-equipped general hospital of 280 beds. During 
the year the following works were completed:-

(a) A new, air-conditioned operating theatre suite and central sterilising 
room. 

(b) An extension to the Nurses' Home capable of accommodating forty 
nurses. 

(c) Partial demolition and rebuilding of the old wards and X-ray unit 
on modem lines. 

(d) The addition to the out-patient department of a new air-conditioned 
mass-miniature X-ray unit. 

When earth-filling of the low-lying grounds of the hospital and extensions 
to the kitchens of the Nurses' Home, are finished early in 1961, the scheme will 
be finally completed. 

67. The senior professional staff attached to the hospital consisted of:-

1 Medical Officer-in-Charge 
1 Surgeon 
1 Medical Officer 
1 Matron 
4 Nursing Sisters. 

68. Simanggang General Hospital. 

This new 105 bedded general hospital, opened on 17th December, 1959, 
has now completed its first full year of operation. Working conditions for the 
medical and nursing staff have improved to such an extent that it is difficult to 
make comparisons with the work done in previous years in the old buildings. 
The actual number of admissions shows an increase of 300 over the. previous 

... 

• 

1 
1 
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year's figure. But the main change is that patients are now housed in modem. 
,,...: hygienic accommodation which allows the staff to carry on their work in 

comfort and with reasonable efficiency. 

.-

The senior. professional staff during the year was:-

1 Divisional Medical Officer 
1 Medical Officer-in-Charge 
1 Part-time Lady Medical Officer (until November 1960) 
1 Nursing Sister. 

In the early part of the year the hospital was run by the Divisional Medical 
Officer. with the help of the part-time Lady Medical Officer. In March. however. 
a Medical Officer, who had previously been stationed in Betong. was transferred 
to Simanggang as Medical Officer-in-Charge of the hospital and the Divisional 
Medical Officer was relieved of clinical duties. as already explained in Section VI 
of this report. The Lady Medical Officer left for Miri with her husband. in 
November 1960. and no replacement has since been available. This has thrown 
a considerable burden on the remaining Medical Officer. and the Nursing Sister. 
There is proviSion in the estimates for a second sister at Simanggang and a 
posting will be made as soon as the new sisters' quarters, already approved. have 
been completed. 

69. Miri General Hospital. 

As already mentioned in paragraph 56 of this Section of the report. this 
hospital was taken over by Government from the Sarawak Oilfie1ds Limited, 
on the 1st August, 1960. following the take-over of the Tuberculosis Hospital 
on 1st January. 1960. These two hospitals. together with the static dispensary 
in Miri. are now treated as one unit. Before the take-over. the whole hospital 
was completely renovated. and as a result it is now an up-to-date institution of 
eighty-seven beds providing facilities for the investigation and treatment of patients 
from the Fourth Division. 

The senior professional staff attached to the hospital was as follows:-

1 Medical Officer-in-Charge 

1 Surgeon 

2 Nursing Sisters. 

70. The out-patient department of the hospital formerly the Miri Dispensary 
is to be considerably enlarged during 1961. Plans for these improvements have 
already been prepared and work is expected to start early in the new year. 

71. Since the take-over on 1st August. there has been a very considerable 
increase in the volume of work done in the hospital, especially on the surgical 
side. Major operations performed between August and December numbered 257. 
and minor operations totalled 736. 
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(b) Static and Travelling Dispensaries 

72. There were thirty static and twelve travelling Government dispensaries 
functioning throughout Sarawak during the year. All these are manned by trained 
hospital assistants, and supervised by the Divisional Medical Officers, and a 
Travelling Dispensary Superintendent. 

73. All but one of the static dispensaries, contain rest beds for the admission 
of patients from a distance who require a few days in-patient treatment before 
returning home. Returns for the year are as follows:-

First Division No. of Restbeds New Patients Admissions 

1. Bau Dispensary 4 10,023 126 
2. Lundu Dispensary 4 5,888 97 
3. Serian Dispensary 5 13,559 39 
4. Tebakang Dispensary 4 4,040 28 
5. Nonok Dispensary 3 1,910 5 

Second Division 
6. Lubok Antu Dispensary 4 2,950 48 

7. Engkilili Dispensary 4 7,377 111 
8. Lingga Dispensary 2 4,479 89 
9. Sebuyau Dispensary 5 5,398 65 

10. Betong Dispensary 12 7,181 430 
11. Spaoh Dispensary 8 2,904 62 

12. Debak Dispensary 2,400 61 

13. Saratok Dispensary 5 9,075 245 

14. Kabong Dispensary 10 3,557 34 

Third Diivsion 
15. Sarikei Dispensary 12 21,432 243 

16. Binatang Dispensary 12 12,564 136 

17. Matu Dispensary 6 5,775 5 

18. Dalat Dispensary 6 3,849 16 

19. Mukah Dispensary 8 5,162 46 

20. Balingian Dispensary 6 2,126 229 

21. Kanowit Dispensary 10 6,812 91 

22. Julau Dispensary 14 8,822 379 

23. Song Dispensary 8 6,931 131 

24. Kapit Dispensary 4 9,642 40 

25. Belaga Dispensary 8 8,031 47 

Fourth Division 
26. Marudi Dispensary 8 6,994 238 

27. Bintulu Dispensary 14 5,933 263 

Fifth Division 
28. Limbang Dispensary 12 4,537 129 -,. 
29. Lawas Dispensary 10 9,623 123 

30. Sundar Dispensary 4 980 6 
---

212 199,954 3,562 
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There has been little change in the number of new cases seen, compared 
with 1959, but 622 more admissions were made to the restbeds. 

74. The travelling dispensaries, with the exception of the travelling road 
dispensary, based on Kuching, are all established on long boats. These, following 
fixed schedules, travel along the rivers to inaccessible kampongs and longhouses. 

Returns for the year are as follows:-

First Division 

Travelling Dispensary No.2 
Road Dispensary 
Travelling Dispensary No. 3 

Second Division 

Travelling Dispensary No.4 

Third Division 

Travelling Dispensary No. 7 
Travelling Dispensary No.8 
Travelling Dispensary No. 9 
Travelling Dispensary No. 17 

Fourth Division 

Travelling Dispensary No. 11 
Travelling Dispensary No. 12 
Travelling Dispensary No. 13 
Travelling Dispensary No. 14 

Fifth Division 

Travelling Dispensary No. 16 

Base 

Kuching 
Kuching 
Simunjan 

Simanggang 

Sarikei 
Kanowit 
Kapit 
Belaga 

Tatau 
Bintulu 
Bekenu 
Marudi 

Limbang 

Total 
No. of Patients Treated 

12,104 
7,701 
5,397 

Not functioning 

13,101 
7,090 
4,298 
1,200 

11,521 
9,271 
7,776 
8,405 

10.093 

97.957 

There has been an increase of 3.000 in the total number of patients treated 
by these travelling dispensaries compared with 1959, despite the fact that 
Travelling Dispensary No.4 was not operating during the year. 

75. A new static dispensary was opened at Kabong in the Second Division. 
during the year. replacing a travelling dispensary previously based there. 

~tt-':' Extensions to Marudi Dispensary were planned. but work had not yet started. 
Late in the year, work started on an extension designed to convert Limbang 
Dispensary into a small local hospital. This building will contain a theatre and 
X-ray suite. a doctor's consulting room. and ancillary offices. Sundar 
Dispensary was also improved during the year. 
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76. There are fifty-four ulu dressers throughout the country. These are 
distributed as follows:-

Number Employed by 

First Division 11 10 Local Authority 
I Government 

Second Division 9 All Local Authority 
Third Division 5 3 Local Authority 

2 Government 
Fourth Division 26 2 Local Authority 

24 Government 
Fifth Division 3 All Government 

Total S4 

X. SPECIAL HOSPITALS 

(a) Sarawak Mental Hospital 

77. The number of patients in hospital on 31st December. 1960 was 300. 
including twenty-one patients IOn parole. During the year there were 429 
admissions and 422 discharges. 

78. The 429 admissions during 1960. were classified as follows:-

Schizophrenia 
Affective psychosis 
Organic psychosis 
Neurosis and psychopathy 
Toxic psychosis 
Epilepsy 
Neurological illness 
Amentia 
N.A.D. 

250 
81 
48 
17 
6 
8 
8 
6 
5 

Total 429 

79. The senior staff of the hospital consisted of the following:-

1 Specialist Alienist 
2 Superintendents 
1 Chief Hospital Assistant 
1 Senior Hospital Assistant 

80. As in 1959. there has been a considerable expansion during 1960 of 
out-patient psychiatric work. At the weekly Sekama Road Clinic in Kuching. 
the number of new out-patients treated. was 290. 
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The Specialist Alienist travelled frequently to Binatang, Sarikei and Sibu 
in the Third Division, and to Miri in the Fourth Division, to follow up 
discharged patients, and to hold out-patient clinics and treatment sessions. The 
following table gives an idea of the extension of out-patient clinic work since 
1954:-

Total Attendances 
Admission Discharge New at Out-patient 
toS.M.H. trom Out-patients Clinics 

1954 112 90 
1955 132 75 2 12 
1956 154 110 13 40 
1957 174 110 8 48 
1958 195 120 19 88 
1959 338 342 207 367 
1960 429 405 290 1,743 

81. Arrangements were made during the year for all escorts for patients 
travelling between Kuching and other Divisions, to be supplied by the Sarawak 
Mental Hospital from its staff and special accommodation has been made available 
in coastal ships plying between the Third and Fourth Divisions and Kuching. 

:r: for this purpose. 

82. In the hospital itself, voluntary admissions have increased considerably. 
In 1960, 46 per cent of all admissions were of this category, compared with 
25 per cent in 1959. 

83. New drugs which have become available during the year. have been 
given extensive trials. and those which have proved effective, have been adopted 
for use in selected cases. After discharge from hospital many patients require 
to stay on drugs for long periods. and the distribution of supplies of the required 
drugs by static dispensaries has been started. 

84. During the year, two conditions have been seen with increasing 
frequency in the hospital. The first is peripheral neuropathy. Treatment is not 
difficult. but means for preventing its occurrence are being sought. The second. 
is neuro-syphiIis, and a central register of cases is now kept by the Specialist 

It Alienist. Divisional Medical Officers are notified of cases and asked to check 
contacts. 

85. The Specialist Alienist has published three research papers during the 
year. which have aroused considerable interest abroad. He is continuing his 
study of the racial distribution of schizophrenia. In addition. a series of talks 
on mental health, was given over Radio Sarawak. The Specialist Alienist also 
represented Sarawak at the Annual Conference of the World Federation of Mental 
Health held in Edinburgh where he gave an account of his work and referred 
to some of the problems which face a psychiatrist in Sarawak. 
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(b) The Rajah Charles Brooke Memorial Hospital 

86. The treatment of all patients suffering from leprosy in Sarawak, Brunei 
and North Borneo is carried out at the Rajah Charles Brooke Memorial Hospital, 
at 13th Mile, Penrissen Road, near Kuching which has accommodation for 520 
patients. This hospital, is run by a small staff of hospital assistants, with a lay 
Superintendent in charge. The medical care of the patients is supervised by the 
Medical Officer-in-Charge of the Kuching General Hospital who makes regular 
weekly visits. As in previous years, the standard of treatment has been the 
sulphones i.e. D.D.S. tablets and V.C.B. injections. D.P.T. tablets and Etisul 
have also been used in selected groups of patients, and on the advice of Dr. J. 
Ross-Innes, Medical Secretary of the British Leprosy Relief Association, who 
visited Sarawak in October their use will be extended in 1961. It is his opinion, 
that a country-wide treatment campaign by hospital assistants at static dispensaries 
could eradicate the disease in ten years' time. In consequence it is planned, as 
a start, to bring groups of hospital assistants to the Rajah Charles Brooke 
Memorial Hospital, for training in the diagnosis and treatment of leprosy. Help 
towards the provision of accommodation and class-rooms for this project has 
been requested from the British Leprosy Relief Association. 

87. As a further result of his visit, a sesame oil massage group has been 
started with a view to making physiotherapeutic work easier in the future. It is 
hoped to send a senior hospital assistant to study this type of work, in Vellore, 
Southern India, under Professor Paul Brand, at some future date, and also if 
possible, a medical officer with surgical experience to study operative techniques, 
in the rehabilitation of deformed patients. 

88. The number of patients on the roll on the 1st January, 1960 was 388 
and there were ninety-six admissions during the year. Seventy-seven patients 
were discharged and twelve died leaving 395 patients on the roll on 31st December, 
1960. Of these, 154 were Chinese and 122 Ibans. The admissions showed an 
increase of fourteen over the previous year, and discharges, an increase of eight. 
The number of patients from North Borneo increased from forty-four to' sixty-two. 
As in 1959, it is satisfactory to note, that, of the seventy-seven discharges, 
fifty-seven were undergoing treatment for periods of not more than three years, 
and nine had been in the hospital for six or more years. There were twelve 
deaths as against nine in 1959, but these were mainly in the over sixty age 
group. Of the ninety-six admissions seventy-six were lepromatous cases. 

89. The help and encouragement given by Sir Anthony Abell, during his 
term of office as Governor, and the tradition which he started of attending the 
leaving ceremonies and presenting certificates, was very kindly carried on by 
his successor, Sir Alexander Waddell, who with Lady Waddell attended a leaving 
ceremony on the 17th O'f May. Their interest and encouragement was very much 
appreciated by patients and staff. 
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90. Development work continued during the year. Water pumps were 
purchased and installed, and new piping will follow, in 1961. The rubber plan
tation containing 2,500 trees made good progress, and over 500 other trees 
(oil palms, cashew nuts, budded rambutans, mandarin omnges, mangosteen, etc.) 
supplied by the Agriculture Department were planted. By the end of the year, 
there were over 200 laying pullets in the settlement, supplying all the eggs 
required on the battery system while a further 200 chickens were being raised. 
Pigs and goats continue to thrive, and multiply. 

91. A feature of the school, during the year was its link-up with the 
Schools Broadcasting Service. 

Handicraft lessons in sewing, dress-making, mat-making and carpentry for 
the boys continue to be taught by adult patients. There has been a steady sale 
of engraved parangs, mats, wooden bowls, lamp-stands, Chinese paintings, etc., 
made by patients. Members of the Kuching Division of the British Red Cross 
Society, continued their regular visits to the hospital and the distribution of 
comforts and reading material. 

92. The Salvation Army, continues to look after babies born in the 
hospital, until the parents are ready for discharge. Clergy of different denomina
tions visited regularly and held services. Gifts were received from the Chinese 
Chamber of Commerce, the Indian Muslim League, the Turtle Trust, the Sarawak 
Social Welfare Council, and the Dayak Association. All of these were much 
appreciated during the celebration of various festivals throughout the year. 

XI. SPECIALISED SERVICES 

(a) Ophthalmic Services 

93. The sixth year of operation of the inter-territorial ophthalmic service 
in Sarawak, Brunei and North Borneo, ended tragically, with the death just before 
Christmas of Dr. Wyn Wallace, the Ophthalmologist. His services will be greatly 
missed by all his patients and colleagues. 

94. The number of patients treated during the year was 3,743. This appears 
to compare unfavourably with the figures of 4,086 and 3,823 for 1958 and 1959 
respectively but it must be mentioned that the ophthalmologist was on leave for 

It:- some months of the year. Figures for the years 1955-1960 are given below:-

Year New Patients 
1955 1,904 
1956 2,671 
1957 3,003 
1958 4,086 
1959 3,823 
1960 3,743 

Of the 3,743 new patients treated during 1960, 2,400 were Chinese. 
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95. The main conditions seen were:-

Optical 596 
Inflammatory diseases 1,997 

Injuries 352 
Degenerative diseases 220 
Congenital and heriditary diseases 51 

Neoplastic conditions 56 
Nutritional diseases 42 
Diseases due to climate 349 
Blindness 80 

96. The causes of blindness in the eighty cases seen were as follows:-

Cataract 26 
Glaucoma 17 
Optic Atrophy 9 
Sclerosis Cornea 
Trachoma 
Retinitis Pigmentosa 
Staphylomata 
Keratomalacia 

4 
3 
3 

3 
4 

Uveitis 2 
Iritis 2 

Leucoma 1 
Retrolental fibroplasia 1 
Ophthalmia Neonatorum 
Panophthalmitis 1 
Macular Pigmentory degeneration 1 
Phthisisbulbi (unknown infection) 2 

80 

97. The number of eye operations performed by the Ophthalmologist and 
his assistant was as follows:-

Cataract 60 
Enucleation of eyeball 
Other major operations 
Pterygium excision 
Other minor operations 

(b) Dental Services 

Total 

20 
33 

138 
687 

938 

98. At the end of 1960, the senior stat! of the Dental Section consisted of 
five dental officers, two dental nurses and five dental mechanics. Pennanent 

- .,. 
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clinics are maintained at Kuching, Sibu and Miri. The Miri Clinic was opened 
in August. in temporary quarters in the Miri General Hospital compound. 
following its take-over by Government. Before this two visits had been paid 
by a dental officer. and visits were also paid on two occasions. to Simanggang, 
where pre-fluoridation surveys on school children were carried out. 

99. In June 1960, a dental nurse returned from her two years' course of 
training in New Zealand and was posted to Sibu. Another married dental nurse 
resigned to accompany her husband abroad. but is expected to rejoin on her 
return. 

100. At the beginning of the year. one of the dental officers went on 
loan to North Borneo, for two weeks. 

101. During the year, the number of attendances increased by 12t per cent 
and the amount of conservative work done, by 25 per cent. Denture work 
increased by over 50 per cent. 

102. The total attendances at Kuching and Sibu clinics were as follows:-

Kuching Clinic 29.841 
Sibu Clinic 11,977 

.r;.- 41,818 

Treatments given included 43,331 extractions, 9,613 fillings, 1,155 dentures 
and 115 repairs to dentures. 1.305 periodontal treatments and scaling were 
performed. and 404 X-rays were taken. 

103. One dental officer returned from Canada after completing a post
graduate course in Dental Public Health. under Colombo Plan auspices. 

(c) Pathological Laboratory Services 
104. During 1960. all laboratories within the department were unified under 

the control of the Medical Officer-in-Charge of the Central Laboratory in 
Kuching. In addition to this parent laboratory. two subsidiary laboratories are 
maintained in Kuching. one in the Health Centre and the other at the Sarawak 
Mental Hospital. Divisional laboratories are attached to the hospitals in 
Simanggang. Sibu and Miri respectively. 

105. The Central Laboratory is responsible for the training of all technical 
staff. and for the standardization of all stores and equipment throughout the 

country. 

106. The senior staff consisted of the following:-

1 Medical Officer-in-Charge 
1 Superintendent 

Colombo Plan technologist appointed for a two-year period to 
assist with the training of technicians. 
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There were seven pupil technicians in training, amongst whom is the first 
female technician in the department. In all, there were nineteen trained techni
cians, seven pupils and fourteen attendants attached to the section at the close 
of the year. Two technicians successfully completed their qualifying examination. 

107. A new training syllabus, drawn up at the end of 1959, has been put 
into operation, and with the help of the Colombo Plan technologist, the training 
of pupils is now on a sound footing. For the purpose of co-ordinating teaching 
activities, an experiment was tried appointing sectional heads in the Central 
Laboratory to the haematology, bacteriology and bio-chemistry sections. This 
has proved very successful, and has led to a general all-round improvement in 
the standard of work. 

108. A considerable amount of new equipment has been purchased. In 
spite of the inadequacy of some of the laboratory premises, which are rapidly 
becoming too small for the volume of work being done, there has been a 
considerable improvement in the technical work performed in all laboratories. 
This has been due, in part to the introduction of new techniques and modern 
equipment, but also to the willingness of technicians to learn new methods and 
to apply them intelligently. 

109. A summary of the work done in the Central Laboratory is given 
below. The figures for the previous year are shown in brackets. 

Haematology 
Serology 

Biochemistry 
Bacteriology 
Parasitology 
Water, milk and food 
Histological Preparations 
Post Mortem examinations 

12,909 (13,522) 

18,916 (12,933) 
6,217 ( 5,479) 

7,107 ( 6,350) 
4,739 ( 3,226) 

318 ( 997) 
333 ( 236) 
83 ( 127) 

Figures from the subsidiary and divisional laboratories show similar trends. 

110. Other work done in the Central Laboratory included the establishment 
of a central syringe service, for the maternity and children's wards in the General 
Hospital, Kuching. This proved successful and is to be extended to the rest 
of the hospital in 1961. 

Crystalloid solutions are also prepared, and are thoroughly tested for safety. 
New electric stills now produce enough pyrogen-free distilled water to supply 
sterile solutions and water for injection purposes to all hospitals and dispensaries 
throughout the country. 

.. 

,.. 
1 
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~lthough all blood transfusion services are run by voluntary agencies, the 
techmcal work of grouping and compatibility testing is done by the Government 
laboratory service. The number of blood transfusions given in Kuching in 1960 
was 573 compared with 277 in 1959. Blood groupings nearly trebled over the 
same period. In June the Red Cross Society in Kuching established a small 
blood bank. This has been administered to a large extent by the staff of the 
Central Laboratory. 

(d) X-ray Services 

111. There are X-ray departments attached to the General Hospitals in 
Kuching, Sibu, Miri and Simanggang, and the Anti-Tuberculosis Association of 
Sarawak Chest Clinic, Kuching. The reconditioned unit, previously in the 
Kuching Hospital X-ray department, was installed in Simanggang following a 
thorough overhaul in Singapore, and has worked well, during the year. A new 
X-ray set was purchased and put into use at the Out-patient Clinic, Kuching 
in August 1960, with the result that, with the exception of examinations requiring 
special techniques, all X-ray examinations of out-patients are now done on the 
spot instead of having to refer them to hospital. 

112. A personal monitoring service was introduced. This has demonstrated 
that none of the staff received excessive doses of radiation during the year. 

113. Work done in the various X-ray departments is shown below:

Kuching General Hospital 
Chest Clinic, Kuching (Mass Miniature) 
Chest Clinic, Kuching (Large films) 
Simanggang General Hospital 
Lau King Howe Hospital, Sibu 
Miri General Hospital 

No. of patients X-rayed 

5,954 
6,463 
5,672 
2,724 

10,458 
7,668 

Returns from the Kuching General Hospital given below, indicate the 
variety of work done in the X-ray departments:-

No. of 
Nature of film examinations 

Bone 2,037 
Chest 3,426 
Gall Bladder 36 
Genito-Urinary 331 
Gastro-Intestinal 233 
Abdomen (straight) 135 
Obstetrical 150 
Sinus 41 
Miscellaneous 17 
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114. There is a small physiotherapy department in the General Hospital, 
Kuching. This is meantime in charge of a partially trained worker, who has 
been selected for a full course of training in physiotherapy in New Zealand in 
1961 under the Colombo Plan. 

(e) Surgical Services 

1155. There were three Surgical Specialists on the establishment during the 
year, one in Kuching, one in Sibu, and the third in Miri. In Simanggang, emer
gency surgery and such other surgical work as he has time for is undertaken by 
the Medical Officer-in-Charge of the hospital. 

116. The total number of operations performed during the year in the 
four hospitals was as follows. The figures for 1958 and 1959 are given for 
comparison. 

1958 1959 1960 
Kuching General Hospital 2,709 4,745 5,265 
Lau King Howe Hospital, Sibu 1,945 3,379 3,046 
Simanggang General Hospital 260 253 359 
Miri General Hospital 2,117 

4,914 8,377 10,787 

117. The most common major operations performed were for acute appen
dicitis, the repair of inguinal hernia, the closure of perforated peptic ulcers and 
removal of enlarged thyroid glands. In the field of minor surgery traumatic work 
predominated. 

118. The new operating theatre suite in the Lau King Howe Hospital, Sibu 
was commissioned for use on 1st December. In consequence all four hospitals 
have now got new or recently renovated operating theatre suites, complete with 
air-conditioning. 

(0 Obstetrical Services 

119. The obstetrical units of all the hospitals again operated to capacity 
throughout the year, and there was an increase in hospital deliveries in all four 
centres. 

Kuching General Hospital 
Lau King Howe Hospital, Sibu 
Simanggang General Hospital 
Miri General Hospital 

Total 

• Figures are for March to December only. 

Hospital Deliveries 
1959 1960 
2,352 

800 
169 

Not available 

3,321 

2,586 
1,097 

183 
330* 

4,196 
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In addition 693 district deliveries were conducted by the domiciliary mid
wifery service, in Kuching, and 400 in Sibu, making a total of 1,093 in all. 
during the year. 

120. The extent to which the hospitals catered for the obstetric abnormality 
is shown in the following table:-

Kuching Sibu Simanggang Miri* 

Caesarean Section 41 33 5 10 
Forceps Deliveries 61 52 3 7 
Manual Removal of placenta 38 23 5 1 
Breech Presentations 62 42 4 15 
Post-Partum haemorrhage 103 104 9 7 
Toxaemias of Pregnancy and 

the puerperium 23 14 10 12 
Miscarriages 410 297 53 48 
Stillbirths 69 31 5 2 

* Miri figures for August to December only. 

(g) Maternal and Child Health Services 

121. The work of this section continues to increase every year, and an 
increasing number of clinics run by local authorities are being established 
throughout the country. In Sibu, Sarikei and Binatang in the Third Division, 
the local authorities are now responsible for all Maternity and Child health 
services in their districts, and there are smaller local authority clinics in many 
other parts of the country. The maternal and child health services in the Kuching 
Municipal area and in most of the Kuching Rural District, are still administered 
by Government, but it is hoped that these services will soon be taken over by 
the authorities concerned. Government is responsible for the training of all 
midwives in the country, whether for government or local authority work. The 
Health Matron, who supervises the maternal and child health services throughout 
the country, has run a refresher course for local authority midwives and assistant 
health visitors, and further cours·es, with emphasis on the public health aspects 
of their work, are planned for 1961. Working under the Health Matron are 
two health sisters, one in Kuching and one in Sibu, while a nursing sister from 
the hospital was seconded for health duties to the Maternal and Child Health 
Clinic in Kuching during the year. In Kuching, Sibu and Simanggang. a lady 
medical officer was employed on a part-time basis to assist with the maternal 
and child health work. 

122. The Health Matron toured all Divisions except the Third, during 1960; 
and also conducted a three months' Public Health course for assistant health 
visitors, pupil health inspectors, and tuberculosis health workers. A maternal 
and child health stand was organised by the Maternal and Child Health Section, 
at a Trade Fair, held in Kuching in July. In the latter part of the year the 
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staff of the Maternal and Child Health Section gave valuable assistance in a 
poliomyelitis immunization campaign. Of 8.954 children immunized. 2,385 were 
inoculated at Maternal and Child Health clinics throughout the First Division. 
The usual programme of prophylactic inoculations against whooping cough, 
diphtheria and tuberculosis was also continued. 

123. In Kuching and District, clinics are held at seventeen different centres, 
and all are visited regularly by a team of assistant health visitors supervised by 
a health sister. At the Central Clinic and the Sekama Road Clinic the services 
of a doctor are regularly available. Returns for the year, from the seventeen 
clinics are given below:-

Child Health 1 Ante-natal I Post- Gynaecological 
I I natal 

Clinic I 
, 

: - Total - New I New Total 
Cases Attendances New Total Total 

'--i--
Central ... ... 2,554 33.325 2,370 18,619 2,336 I 182 I 982 

Sekama Road ... 683 9.821 642 4,584 746 - -
---- --- ---~. 

Bau .. , ... 463 3,787 406 
I 

1,768 

I 
372 

I 
-

I 
-

I 
Tarat ... ... 715 5,932 864 I 3,237 726 

I 
- I -

: 

13 Small District 

5,160 \ __ 9_4~_. Clinics .. , ... 1,107 12,870 1,187 - -
____ 1 __ -

Totals .. , ... 5,522 65,735 I 5,469 33,818 \ 5,127 I 182 \ 982 

124. In Sibu, the main clinic is the Sibu Urban District Council Clinic 
which is staffed and run by the Council under the part-time supervision of a 
Government health sister. The clinic work shows a considerable increase on 
previous years, as shown by the following returns:-

Child Health Ante-natal Post-natal Gynaecological 
--------- ---------Year 

New Total I 

I Cases Attendances New Total New Total New Total 

I 
1958 2,195 14,807 2,215 11,671 1,536 2,037 Clinic not ... opened 

----

1'959 '" 3,172 36,509 2,307 14,239 1,866 2,964 198 591 

----

1960 ... 2,879 40,001 2,531 16,072 1,898 3,660 272 1,009 

1... 



The new operation theatre in the Lau King Howe Hospital, Sibu. 

Sterilising apparatus in the Lau King Howe Hospital, Sibu. 



A travelling dispensary operating in the Second Division. 

I· 

An example of the new type of static dispensary. 



The new operation theatre in the Lau King Howe Hospital, Sibu. 

Sterilising apparatus in the Lau King Howe Hospital, Sibu. 



A new ward in the Lau King Howe Hospital, Sibu. 

A concert at the Rajah Charles Brooke Memorial Hospital. 
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As in Kuching. a large number of poliomyelitis inoculations were given at 
this clinic during the immunization campaign. 

125. The district deliveries conducted by the Sibu Urban District Council 
midwives have shown a steady increase over the past five years as shown by the 
following table:-

Year Cases delivered 
1956 179 
1957 229 
1958 272 
1959 379 
1960 400 

In addition. seven midwives employed by the Sibu Rural District Council, 
delivered 327 cases during the year. 

126. In Sarikei. the District Council Clinic work continues to expand as 
shown below:-

Year 
I Ante-natal : Child Health 
I ---~-------------.----! --- -------- .-~--~----

. I ! I 

, New Cases ! Total Attendances I New Cases ! Total Attendances 

---~-I--~---:--------:-~------- --,---------
1959 ... i 447 : 2.407 I 257 2.009 

----1----1 , 

... I 437 i 
I I 

---,1--------

1960 4,409 330 3,586 
I i 

Post-natal attendances have steadily increased from 190 in 1959. to 500 in 
1960. and home visits from 565 to 719 over the same period. 

In six rural sub-clinics. 333 new ante-natal cases were recorded. and total 
attendances numbered 1.660. 273 deliveries were conducted in the district by 
the six midwives employed by the Sarikei District Council. 

(b) Medical Stores Services 

127. This section consists of: 

(a) The Central Medical Store. Kuching. 
(b) The Divisional Medical Store. Sibu. 
(c) The Divisional Medical Store. Miri. 

All these are under the over-all supervision of the Superintendent of Medical 
Stores although (b) and (c) come under the Divisional Medical Officer. as far 
as the day-to-day running and supervision are concerned. 
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128. The Superintendent of Medical Stores was the only senior officer on ,,' 
the staff during the year. A Pharmacist returned from Singapore, after obtaining 
his B.Sc. (Pharmacy) at the University of Malaya, but after two and a half 
months, returned there for higher studies. The Chief Stores Dispenser went on 
leave, prior to retirement towards the end of the year, and a trained dispenser 
had to be posted to Miri, to take charge' of the newly established Divisional 
Store. 

One Probationer passed his qualifying examination during the year, and was 
promoted to the grade of Trained Dispenser. 

129. The new Central Medical Store, mentioned in the 1959 report, which 
is to be built at the new Kuching port area, had not been started by the end 
of the year, but detailed plans had been approved, and it is hoped that building 
will begin in 1961. Meanwhile this section is still housed in the cramped and 
unsuitable building in the Kuching General Hospital compound. It orders, stores 
and distributes drugs, stores and medical equipment for the whole territory except 
Sibu, which receives most of its supplies direct from the suppliers. It also manu
factures a wide variety of medicinal products, in its manufacturing laboratory. 
During the year, 26,728,100 tablets of nineteen different types, were produced 
from imported raw materials. It is estimated that a saving of over $70,000 was 
effected, on these items alone. When the new manufacturing laboratories are 
built, it is intended to increase the number of locally produced items. 

130. The Senior Dispenser in charge of the Sibu Medical Store, is also 
responsible, under the Divisional Medical Officer, for the operation of the salt 
iodisation plant. During 1960, 3,341 bags containing 882,085 lbs. of salt 
were iodised and exchanged for bags of uniodised salt deposited by dealers. The 
Divisional Medical Officer introduced a novel invention which colours all iodised 
salt a pale shade of green, during the iodisation process. It is now possible to 
check up on upriver shopkeepers and retailers, to ensure that all the salt sold 
in the goitrous areas, has been treated. 

XII. VOLUNTARY ORGANISATIONS 

131. The Social Welfare Council, which is the recognised central welfare 
agency, to which Government funds are paid for distribution to other welfare 
bodies in Sarawak, continued its work of helping the aged, the indigent and the 
needy, during the year. 

132. The Sarawak Branch of the British Red Cross Society has not only 
continued its various activities but during the year its Kuching division has 
organised in liaison with the Medical Department of Government a Blood Bank 
at the Kuching General Hospital. Other commendable work done by the Kuching 
division during the year has been the maintenance of its hostel for discharged 
hospital patients awaiting transport to their homes and for the relatives of those 
admitted to hospital from distant parts. 
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133. The Anti-Tuberculosis Association of Sarawak (ATAS) has expressed its 
.,. wish to work in the closest liaison with Government in connection with the country

wide T.B. control project. Discussions have been held with the Association's 
working committee on the various forms of assistance which they hope to provide. 
The two T.B. longhouses maintained by the Miri branch of ATAS and 
the T.B. home near Kuching have all been fully committed during the year. 

134. The work of the Salvation Army in connection with the Homes they 
separately maintain for both boys and girls has been of the greatest value to 
the Department. The girls' home cares also for old women in a special block 
set aside for the purpose and the children's section is particularly helpful in 
its acceptance of babies born of leprous mothers while the latter are undergoing 
treatment. 

1355. During 1959, a blind fund was set up by the Social Welfare Council 
and this was administered by a committee which included the Government 
ophthalmologist and the hospital almoner. During the year, plans for the forma
tion of a Sarawak Society for the Blind, were drawn up, and in December, 
an inaugural meeting of this Society was held in Kuching. Arrangements have 
been made for its affiliation with the Royal Commonwealth Society for the Blind. 

136. The Rotary Club of Kuching raised the sum of $5,000/- to pay for the 
training of an instructor of the blind in Malaya in 1961, and a suitable local 
man has been chosen for this course of instruction. 

Other Voluntary Agencies 

137. In Sibu, the Sibu Nursing Home and McCarthy Lodge, are both run 
by a local charitable organisation, known as the Sibu Benevolent Society. The 
former is for aged men, including chronic T.B. cases, while the latter 
institution caters for old people of both sexes. Government doctors visit these 
institutions regUlarly. In Miri there is also a home for aged paupers, run by a 
voluntary relief committee. 

138. In Kuching, a Home for the Aged is maintained by the Sarawak Social 
Welfare Council. It is sited on the Serian road about twelve miles from Kuching. 
The inmates are all destitute persons. Accommodation exists for 130 such 
people, and includes a sick bay with 30 beds. The sick bay is run with the 
help of Roman Catholic nuns, and the Home is visited regularly by the Divisional 
Medical Officer, First Division. 

5th May, 1961. 

-
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Appendix I .., 
MORBIDITY RETURN FOR IN-PATIENTS TREATED IN THE KUCHING, 

smu, AND SIMANGGANG HOSPITALS 

INTERNATIONAL CLASSIFICATION OF DISEASES 

(INTERMEDIATE LIST) 

Cases 1 A 1 Tuberculosis of respiratory system 981 
I 

A 2 Tuberculosis of meninges and central nervous system 24 
1 

A 3 Tuberculosis of intestines, peritoneum, and mesenteric glands 17 
j A 4 Tuberculosis of bones and joints 23 

A 5 Tuberculosis, all other forms 32 
A 6 Congenital syphilis 1 e A 7 Early syphilis 2 
A 8 Tabes dorsalis 
A 9 General paralysis of insane 2 
A 10 All other syphilis 11 

A 11 Gonococcal infection 4 

A 12 Typhoid fever 194 
A 13 Paratyphoid fever and other Salmonella infections 
A 14 Cholera 
A 15 Brucellosis (undulant fever) 
A 16 Dysentery, all forms 524 
A 17 Scarlet fever 
A 18 Streptococcal sore throat 14 

A 19 Erysipelas 6 
A 20 Septicaemia and pyaemia 6 
A 21 Diphtheria 66 e A 22 Whooping cough 6 
A 23 Meningococcal infections 8 
A 24 Plague 
A 25 Leprosy 20 
A 26 Tetanus 25 ,. 
A 27 Anthrax 
A 28 Acute poliomyelitis 32 
A 29 Acute infectious encephalitis 31 
A 30 Late effects of acute poliomyelitis and acute infectious encephalitis 28 
A 31 Smallpox 

.,., 

I A 32 Measles 18 
A 33 Yellow fever 

Carried forward 2,075 

J 
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Cases 
Brought forward 2,075 

A 34 Infectious hepatitis 104 
A 35 Rabies 

A 36 Typhus and other rickettsial diseases 
A 37 Malaria 50 
A 38 Schistosomiasis 
A 39 Hydatid disease 
A 40 Filariasis 58 
A 41 Ankylostomiasis 73 
A 42 Other diseases due to helminths 202 
A 43 All other diseases classified as infective and parasitic 65 
A 44 Malignant neoplasm of buccal cavity and pharynx 22 
A 45 Malignant neoplasm of oesophagus 6 
A 46 Malignant neoplasm of stomach 48 
A 47 Malignant neoplasm of intestine, except rectum 2 .. A 48 Malignant neoplasm of rectum 9 
A 49 Malignant neoplasm of larynx 
A 50 Malignant neoplasm of trachea, bronchus and lung, 

not specified as secondary 15 
A 51 Malignant neoplasm of breast 11 
A 52 Malignant neoplasm of cervix uteri 33 
A 53 Malignant neoplasm of other and unspecified parts of uterus 13 
A 54 Malignant neoplasm of prostate 1 
A 55 Malignant neoplasm of skin 6 
A 56 Malignant neoplasm of bone and connective tissue 9 
A 57 Malignant neoplasm of all other and unspecified sites 49 
A 58 Leukaemia and aleukaemia 10 
A 59 Lymphosarcoma and other neoplasm of lymphatic and 

haematopoietic system 5 
A 60 Benign neoplasm and neoplasms of unspecified nature 124 .• - A 61 Non-toxic goitre 50 
A 62 Thyrotoxicosis with or without goitre 29 
A 63 Diabetes mellitus 49 
A 64 Avitaminosis and other deficiency states 137 
A 65 Anaemias 134 

~i A 66 Allergic disorders; all other endocrine, metabolic, and 
blood diseases 108 

A 67 Psychoses 116 

A 68 Psychoneuroses and disorders of personality 64 

Carried forward 3,677 
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Cases 
Brought forward 3,677 

A 69 Mental deficiency 14 
A 70 Vascular lesions affecting central nervous system 35 
A 71 Non-meningococcal meningitis 6 
A 72 Multiple sclerosis 
A 73 Epilepsy 18 
A 74 Inflammatory diseases of eye 146 
A 75 Cataract 78 
A 76 Glaucoma 17 
A 77 Otitis media and mastoiditis 36 
A 78 All other diseases, of the nervous system and sense organs 105 
A 79 Rheumatic fever 33 
A 80 Chronic rheumatic heart disease 22 
A 81 Arteriosclerotic and degenerative heart disease 75 
A 82 Other diseases of heart 67 
A 83 Hypertension with heart disease 36 
A 84 Hypertension without mention of heart 74 • 
A 85 Diseases of arteries 6 
A 86 Other diseases of circulatory system 170 
A 87 Acute upper respiratory infections 200 
A 88 Influenza 76 
A 89 Lobar pneumonia 70 
A 90 Bronchopneumonia 258 
A 91 Primary atypical, other, nnd unspecified pneumonia 65 
A 92 Acute bronchitis 173 
A 93 Bronchitis, chronic and unqualified 104 
A 94 Hypertrophy of tonsils and adenoids 80 
A 95 Empyema and abscess of lung 30 
A 96 Pleurisy 5 

A 97 All other respiratory diseases 89 
A 98 Diseases of teeth and supporting structures 46 
A 99 Ulcer of stomach 162 .-. 
A 100 Ulcer of duodenum 53 
A 101 Gastritis and duodenitis 47 
A 102 Appendicitis 193 
A 103 Intestinal obstruction and hernia 146 
A 104 Gastro-enteritis and colitis, except diarrhoea of the newborn 470 'J--

A 105 Cirrhosis of liver 67 
A 106 Cholelithiasis and cholecystitis 62 

Carried forward 7,011 

j 
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Cases 
Brought forward 7,011 

A 107 Other diseases of digestive system 164 
A 108 Acute nephritis 112 
A 109 Chronic, other, and unspecified nephritis 41 
A 110 Infections of kidney 49 
A 111 Calculi of urinary system 84 
A 112 Hyperplasia of prostate 17 
A 113 Diseases of breast 31 
A 114 Other diseases of genito-urinary system 493 
A 1 J 5 Sepsis of pregnancy, childbirth, and the puerperium 32 

e A 116 Toxaemias of pregnancy and the puerperium 59 
A 117 Haemorrhage of pregnancy and childbirth 207 
A 118 Abortion with sepsis 27 
A 120 Other complications of pregnancy, childbirth, and the 

puerperium. Delivery without mention of complication 4,387 
A 121 Infections of skin and subcutaneous tissue 480 

_c A 122 Arthritis and spondylitis 44 
A 123 Muscular rheumatism and rheumatism unspecified 50 
A 124 Osteomyelitis and periostitis 27 
A 125 Ankylosis and acquired musculoskeletal deformities 7 

i 
A 126 All other diseases of skin and musculoskeletal system 34 

~ 
A 127 Spina bifida and meningocele 
A 128 Congenital malformations of circulatory system 26 
A 129 All other congenital malformations 62 
A 130 Birth injuries 1 
A 131 Postnatal asphyxia and atelectasis 

e A 132 Infections of the newborn 3 
A 133 Haemolytic disease of the new-born 
A 134 All other defined diseases of early infancy 32 
A 135 Ill-defined diseases peculiar to early infancy, and immaturity 

unqualified 17 

'~, A 136 Senility without mention of psychosis 3 
A 137 Ill-defined and unknown causes of morbidity and mortality 358 
AN 138 Fracture of skull 11 

AN 138 Fracture of spine and trunk 38 
AN 140 Fracture of limbs 220 

It--p of AN 141 Dislocation without fracture 14 

AN 142 Sprains and strains of joints and adjacent muscle 18 

AN 14~ Read injury (excluding fracture) 101 

Carried forward 15,047 

i 

~ 



AN 144 
AN 145 
AN 146 
AN 147 
AN 148 
AN 149 
AN 150 
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Brought forward 
Internal injury of chest, abdomen, and pelvis 
Laceration and open wounds 
Superficial injury, contusion and crushing with intact skin surface 
Effects of foreign body entering through orifice 
Burns 
Effects of poisons 
All other and unspecified effects of external causes 

Cases 
15,047 

18 
509 
153 
20 

126 
55 

106 

Total 16,034 

,. 
./. 
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MALARIA IN SARA WAK - 1960 

I. INTRODUcnON 

Appendix n 

Sarawak lies on the northwest coast of the island of Borneo and has a 
total population of 744,529. The main town is Kuching, the capital, which lies 
in the First Division, and has a population of over 50,000. 

Of the total population, 124,463 persons are considered to lie within the 
area in the consolidation phase of eradication. A total of 620,066 persons is 
considered to be in the attack phase area. 

There are Five Divisions in Sarawak, of which the Fourth and Fifth are 
considered as one operational unit. The Malaria Eradication Project is operated 
by the Medical Department of Sarawak on a divisional basis with control from 
Headquarters. Assistance regarding technical aspects of the Project is received 
from a WHO Advisory Team, consisting of a Senior Malaria Adviser, a 
Malariologist, and an Entomologist. 

I. PROGRAMME SINCE ITS INCEPTION 

After preliminary surveys by WHO personnel, operations against malaria 
commenced as a Pilot Project in 1953. The results were encouraging, and so 
this pilot project was gradually expanded to cover all areas of Sarawak and was 
then known as the Sarawak Malaria Control Project. At the beginning of the 
year, it was decided that every effort should be made to eradicate malaria and 
thus the scheme is now described as the Sarawak Malaria Eradication Project. 

HI. PROGRAMME DURING 1960 

The organisation of operations is given in Annex I, and differs from that 
of previous years. This has resulted from a re-organisation within the Medical 
Department, and the appointment of a Specialist Health Officer at Medical Head
quarters responsible to the Director of Medical Services for the project. The 
WHO Advisory Team has relinquished all executive responsibility. 

(1) Malariometric findings 
Spleen surveys are no longer carried out in Sarawak. Parasite surveys are 

used to assess the progress of the project in all areas, and to determine the 
extent of the problem remaining. The results of such surveys are given in 
Annex II. Microscopy results are given in Annex III. 

(2) Entomological findings 
Known vectors are A./eucosphyrus and A. barbirostris. A. sundaicus is almost 

certainly a vector in certain coastal areas, but this is under investigation for 
confirmation. A. balabacensis occurs in the north eastern areas of Sarawak, but 
its status as a 'vector is unknown, and seems improbable at present. 
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Recently the question of A. letiter being a vector has arisen. A summary of 
entomological findings is included in Annex IV. 

(3) Spraying operations 
These extend over the whole of Sarawak, with the exception of those areas 

within the consolidation phase. The cycle of spraying is twice yearly, using 
75 per cent DDT (w.d.p.) at a strength of 2 gms. per square metre. In a small 
area in the First Division where A. sundaicus is a vector, Dieldrin 50 per cent 
(w.d.p.) is used twice yearly in a strength of 0.6 gms. per square metre. A 
summary of spraying statistics is given in the following table:-

: , 
I 

TABLE I 

SUMMARY OF SPRAYING STATISTICS - 1960 
._-

Sprayed Structures 

Doors Farm huts I Others 
! 

159,187 24,151 3,373 

I ---I 
61 - i 2 

I 
I I 

Doors unspraye d because 
Insecticide 

used 
Locked I 

I 
2,079 

I 
I 

----

-

Pantang 

85 

-

Refused 

- ------ --------

607 54,926.7 kilos. 
, D.D.T.75% 

w.d.p. 

---I 
1 9.37 kilos. 

Dieldrin 50% 
w.d.p. 

-~---

(4) Surveillance operations 
Passive case detection exists in all areas of the country but the degree of 

access of the rural population to the fifty-four passive case detection units varies 
according to topographical conditions. 

Active case detection is proceeding in all areas included in the attack phase, 

--

and in one area in the consolidation phase of the project. The operational unit • ! 

for active case detection is determined by the division of the country into sectors, 
based on the administrative districts which lie within a division. There are 
seventy-two active case detection sectors in Sarawak. 

The results are shown in Annex II. 

(5) Investigation and Treatment 
During the year this aspect of the project has developed in accordance with 

the increase in surveillance activities. There is now an investigation team in each 
division, remembering that the Fourth and Fifth are treated as a single entity. 
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The duties of an investigation team are to follow-up proven cases of malaria 
including the taking of histories. the tracing of contacts. related entomological 
work, and the taking of all blood samples considered necessary. 

In the investigation of proven cases of malaria. the following order of 
priority has been followed-

(a) Infection in infants. 
(b) P. falciparum infections. 
(c) Occurrence of a case in an area rendered free of malaria. 
(d) All other cases. 

IV. PLANS FOR mE FUTURE 

The 1961 programme provides for the following:-
(a) Continuation of residual spraying in all areas other than those where 

it has been clearly demonstrated that interruption of transmission 
has been achieved. 

(b) Spraying on a selective basis in areas where interruption of trans-
mission has been achieved except in isolated villages. 

(c) Continuation of active and passive case detection in all areas. 
(d) Continuation and expansion of investigational activities. 
(e) Radical treatment where possible of all known cases of malaria 

occurring in Sara wak. 
(f) A special study of the situation in areas bordering on Kalimantan 

with special reference to those places where regular movement of 
people across the frontier is known to occur for trading or other 
purposes. 

(g) The training of local personnel as opportunity permits in an 
endeavour to generally raised standards. 

V. ITEMS OF SPECIAL INTEREST 

(1) Communications and Logistics 
The extension of active case detection, invesigation, and treatment operations 

has naturally led to an increase in the problems connected with such activities. 

The costs involved in the provision and maintenance of hulls and outboard 
engines for the many sectors have to be estimated in advance. It is difficult to 
do this because of the varying operative conditions pertaining to the project, 
some of which shorten the life of a boat or engine very considerably. The project 
employs large, medium. and small hulls. 

In addition the project uses land transport where feasible. and also existing 
air services for the transport of emergency supplies and blood slides . 

(2) Nomadic and Semi-nomadic groups 
These groups still constitute a problem because their mode of life makes 

it difficult to ensure adequate control. 
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Occasionally a group will settle in one place for an indefinite period of 
time. The group will retain contact with other nomadic groups, and at the same 
time establish contact with neighbouring settled communities. If the area is one 
where transmission has been interrupted, then the risk of its reintroduction arises. 

(3) BordeI' traffic 
This continues to be a problem in relation to the scheme for eradication 

of malaria in Sarawak. The problem is twofold:-

(a) Migrants entering Sarawak from Kalimantan with a parasite rate 
ranging from 0 to 15 per cent. 

(b) Healthy individuals crossing the border to visit relatives and perhaps 
returning infected. 

(4) Inter-territorial co-operation 
A good example of this has occurred recently. DDT supplies to Sarawak 

were delayed and a small supply was obtained on loan from the North Borneo 
Government. 

There is insufficient liaison between the British Borneo territories and 
Kalimantan. It is important that this is fostered in every possible way. 

VI. TECHNICAL ITEMS 
(1) Insectiddes 

Some details regarding use and consumption have been given in Table I 
above, where spraying operations were described. 

The quality of insecticide miscibility and deposition has been satisfactory. 

(2) Spraying equipment 
The project uses Taiwan hand-pressure sprayers and to a limited extent lift

and-pressure pumps. This equipment with the exception of pressure gauges is 
satisfactory. There is still no simple solution to the problem of a relatively 
cheap pressure gauge for use with this equipment. 

It has not been the practice in the past to regrade the Tee-jet but this is 
under consideration. -C . 
(3) Microscopy 

Decentralisation with the aim of decreasing the time-interval between 
collection and examination of slides has begun, and should be completed in the 
early part of 1961. ' " 

(4) Drug administration 
The use of drugs is restricted to the treatment of known suspected cases. 

Difficulty is being experienced in devising a system for the radical treatment 
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of proven cases with a minimum of delay between the collection of blood from 
such persons and their treatment. This applies particularly to isolated P. vivax 
and P. malariae infections in remote areas. 

(5) Administration 
In October 1960, the Sarawak Government assumed full responsibility for 

the administrative and technical direction of the programme. The WHO staff 
relieved of executive responsibility now constitutes an advisory team to the 
Director of Medical Services, Sarawak. 

(6) Personnel including Training 
Under the administrative changes referred to in paragraph (5) above, 

executive control has been strengthened by the assumption of technical and 
administrative responsibility by Divisional Medical Officers responsible to 
Headquarters. 

The implementation of an eradication programme has accentuated the 
importance of sufficient staff at the superintendent level, and action has been 
taken on this aspect of staffing during the year. 

Concomitant with the increase in senior supervisory staff, there is a need 
for responsible staff at a lower level i.e. squad leader and/or senior canvasser. 
Owing to various factors it has been difficult to meet this need . 
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* MALARIA MICROSCOPICAL WORK 1960 

Source of films 

Surveillance operations 

Evaluation of examination of negative 
slides 

Evaluation of examination of positive 
slides 

Total number of 
films examined 

189,022 

16,633 

686 

Total number of 
positives 

.~~--

1,407 

9 

686 

* It must be remembered that the above work includes some slides from 1959. Hence the 
results in Annex II and Annex lIT will not tally. 

.1 
,"" 

Annex III 

Percentage of 
positives 

0.7% 

-- - - --_.- -~---·-~-·-i .j>. 
I Vl 

0.05% 
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SUMMARY OF ENTOMOLOGICAL FINDINGS 1960 

Entomological investigations were extended during this period to cover the 
whole country. 

Vector 

Further indirect evidence against A. sundaicu:r in the First Division was 
obtained, when 186 A. sundaicus and 3 A. barbirostris were caught in an investi
gation in which 3 out of 4 members of the investigation team contracted 
malaria. A. balabacensis was found to be widespread in the northern part of the 
country and common in places. Evidence on its vectoral role will be difficult 
to obtain as there is now little malaria in the area over which it occurs in any 
numbers. There is a suspicion that A. [etiter may be a vector in connection with _ 
a locally contracted case of malaria in an unsprayed area near Sibu. In the 
investigation, captures were made of 493 A. [etiler, 47 of them indoor, and no 
other anophelines were taken. The indoor captures showed 31.4 A.letiter per 
man-hour. a very high figure. No sporozoites or oocysts were found. but ovary 
dissections by Detinova's method gave a parity rate of 60.3 per cent (93 parous+ 
63 nulliparous) indicating a daily mortality of only 22.3 per cent, which is well 
within vectoral capacity. 

Night adult captures 

6,802 anophelines of thirteen species were taken in 5,826 man-hours of indoor 
and outdoor collection at night giving 1.17 anophelines per man-hour. These 
captures are summarised below:-

Species Number taken 

A. barbirostris 2,967 

A.leucosphyrus 69 

A. balabacen:ris 141 

A. sundaicus 192 

A.letiter 975 

Non vectors'" 2,458 

*Includes A.kochi. A.te$selatus. A."hyrcanus", A.maculatus. A.philippinensis. A.separatus, 
A.ludlowi. and A.albotaenratus. 

, 
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Importance of unsprayed Dwellings and extensions to Dwellings 

This is shown in the records for the First Division, January to July in which 
33 man-hours were spent searching in unsprayed structures. Most of these were 
farm-huts or extensions to longhouses built since the previous spraying. It is felt 
that these indicate the need for a six-monthly spraying cycle, as otherwise they 
would go unsprayed for a longer period. 

--------- ~--~-------------

Species 

A. barbirostris 

A. /eucosphyrus 

I A.leliter 

Others (non vectors) 

Total 

No. man-hours 

No./man-hour 

, 

Daytime adult captures (outdoors) 

Sprayed surface 

61 

15 

2 

16 

94 

555.5 

0.17 

I 
Unsprayed surface 

---1---
I 

t 

i. 

77 

16 

27 

o 
120 

33 

3.63 

A considerable amount of time was spent searching outdoors during day
time for anophelines; no record of the time spent was kept. Relatively few 
anophelines were found in these searches. 

Species 

,-------- ---

A. barbirostris 

A.letifer 

A. lesselatus 

Others 

Total 

Biting 

50 

10 

2 

2 

64 

I 
[ 

Resting Total 

----1-------1----------

45 95 

3 

12 

10 

70 

13 

14 

12 

134 



-48 -

Annex IV-(Contd.) 

It is belived that while daytime biting by A. barbiro&tris is not unusual in 
parts of the FIrst Division it is too infrequent to playa major role in malaria 
transmission. Further investigation is under consideration. Four Muirhead 
Thompson type pit traps were tried without result. 

Dissections 

Dissections for gland and gut infections and of ovaries for the parity rate 
by Detinova's method were calTied out. No gland or gut infections were found 
in 1,613 A. barbirostris, 47 A.leucosphyrus, 18 A. balabacensis, 117 A. sundaicus 
and 440 A.fetiter. 

Ovary dissections are summarised below:-

Species Total Parous Nulliparous % Parous 

~.---~------ .. I-~-__ -.--- ----~-

A. barbirostris 1,709 558 1,151 32.6 

A. leucosphyrus 63 17 46 27.0 

A. balabacensis 16 1 15 6.3 

A. sundaicus 116 21 95 18.1 

A.tetiter 432 187 245 43.3 

- -----_ .. _---_._----

Blood meal identification 
Out of 84 A. barbirostris caught in a variety of situations, including outside 

resting places in daytime 35 (41.6%) had fed on man and 37 (44.1 %) on pigs. 
The rest had fed on dogs or unidentified mammals. Man, pig, dog, cat and fowl .... 
are the only available blood meals in most areas concerned. No cattle are kept •• 
and wild animals are uncommonly met with. 

Larval collections 
Random larval surveys were done at most localities visited for night captures. 

Larvae of seven species were taken. Two species, A. baezi and A. barbumbrosus, 
were not taken as adults. 

Simian malaria 
Twelve monkey bloods representing four species were taken in the Kelabit 

plateau. Nine of these were captives and three were shot in remote areas, far 
away from human habitation. Nine bloods including two of those shot were 
positive for simian malaria, the species being undetermined. Further action 
to determine the species has been taken. 
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TERRITORY OF PAPUA AND NEW GUINEA 

Report on the Progress of Health Actin ties 

(1 July 1960 - 30 JU"'f1! 1961) 

The following is a resume of progress made in public health activities 
in the Territory of Papua and New Guinea for the period 1 July 1960 to 
30 June 1961, As in previous years, many statistics, particularly those 
in regard to mission medical services, are unavailable at the present 
time but are being prepared for the annual report to the United Nations 
Trustee Council and the Commonwealth Government, and are not expected to 
be completed before 31 August 1961. 

1 STAFF 

The staff now comprises 92 medical officers,. 11 dental officers, 
155 medical assistants, 169 nurses, 101 clerical personnel and 151 technical 
staff, whilst 33 cadet medical officers are at various stages of qualification 
at universities in Australia8 The total European staff is 712, giving a 
net increase for the year of 65. 

Amongst the indigenous staff are 9 assistant medical officers and 
the Auxiliary Division of the Service includes 7 clerical officers and 
64 technical officers 0 l'Jixed race and Asian employees number 40. 

There are now 4069 indigenous Administration servants employed in 
many categories, approximately one-third of these operate in village 
aid posts. The increase of 255 for the year indicates that recruitment 
was satisfactory and it is expected that as the services are expanded it 
will remain so. 

2. BUI LDI NGS 

The new District Hospital at Madang was completed during the year 
and officially opened on 7 April 1961 e Construction has continued on the 
District Hospital at v>TeH~J{, c:nd this is due to be completed in October of 
this year. 

The primary stage of a new mental hospital, located near Port 
Moresby, was commenced, and when completed this hospital will provide for 
300 patients. 

Construction commenced on a medical resedrch centre at Kundiawa in 
the Eastern Highlands, and continued at the Tuberculosis Hospital at 
Butaweng, Bitapaka al1d Embego. 

Construction was also continued at the Hansenide Colonies 
located at Ra1hu, Togoba, Hatzfeldhaven and Ubuia. 
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The main stage of the Base Medical Store, .lort I'.loresby, was completed 
and the store commenced operations during the year. 

Approximately £757 500 was spent on buildings for the Department of 
Public Health during the period under review. 

3 PREVENTIVE MEDICINE 

3.1 Health centres 

The Vunadadir-Roma-Nanga Nanga Council set up in 1958 continued to 
operate successfully and its programme of rebuilding its health centre 
in semi-permanent material was carried a stage further with the erection 
of a house for the Assistant Health Inspector. 

Construction of a second health centre in the Tolai Peninsula has 
begun at the village of Vanapaka in the Li. vuam-Reimber Council area, and 
an assistant medical practitioner and an assistant health inspector have 
started work there. 

Plans are well advanced for the establishment of the first health 
centre by a native local government council in the highlands. 

During the year, a plan was developed for the better financing of 
the work cf health centres and environ~ental sanitation projects carried 
out by local government councils. 

3.2 Malaria control and eradication 

Expansion has continued to give total coverage of New Ireland, 
Bougainville and a portion of New Britain, including the Gazelle 
Peninsula, Wi tu, Umboi, Long and Duke of York Islands and Talasea 
Sub-District. 

Exploratory surveys are being conducted from Kandrian, Pomio and 
Cape Gloucester areas of New Britain. 

The Malaria Control Section has acquired a buildin~ at Rabaul and 
converted it into a modern laboratory. Materi als from areas under 
spraying are examined by the assessment team under a specialist medical 
officer (assistant malariologist) and the effectiveness of the spraying 
campaign evaluated. 

The change-over from voluntary to paid spraymen has been under
taken. Health education has played a very important part towards the 
success of the crur.paign. Misgivings and misapprehensions held by the 
indigenous population are eliminated or effectively reduced per medium 
of this important section of the Department. Co-operation and assistance 
has been increased. 

-.... 

.. l 

l • 
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Personnel employed! Expatriates 30 

Indigenous - ~188 

Population and area under protection 

Sepik District 

Wewak 
Maprik 

New Britain District 

Rabaul 
Kokopo 
Talasea 

New Ireland District 

Bougainville District 

~lilne Bay District 

'I'otal 

3.3 Tuberculosis 

Sq. miles 

1 104 
1 830 

1 466 
1 974 
4 530 

3 684 

3 998 

3 320 

2l 926 
=:::==:cI:::: 

Population 

24 411 
26 811 

33 634 
18 717 
26 628 

36 176 

51 592 

48 648 

~~~=6l2 

During the year, an additional survey unit was set up in the 
highl~nd3, bringing the total of such units to four for the Territory 
as a whole. These teams continue to define the epidemiology of the 
disease, conduct case -finding patrols and arrange for hospital and 
domiciliary treatment. They also undertake extensive vaccination campaigns. 

The team leaders met with the senior officers of the Department, 
including the specialist medical officer-in-charge of anti-tuberculosis 
work, and at an important conference, took stock of the present 
situations and laid down a firm ?olicy for the future. 

Two thoracic teams visited Port Moresby during this year. 

The specialist medical officer (tuberculosis) made a study tour 
of India and the Far East wi th the aid of a WHO fellowship. 
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3.4 Infant, maternal and child health 

This section covers the entire field of infant and maternal care, 
pre-school activities and school health, and with the aid of the missions 
subsidized b.Y the Administration, the scope of care and the degree of 
coverage has been increased. Indigenous trainees are working in 
isolated areas. 

4 DENTAL SERVICES 

The Dental Section continued with its objective of becoming 
primarily a preventive service. The maxillo-facial unit functioned most 
successfully during the year, dur ing which torty-four surgical cases were 
treated. The unit has embarked on a cancer aurvey which will yield much 
useful inforrr!ation. Expansion continues, and a new section was opened at 
Kuniawa. 

4.1 School dental service 

The school dental service was able to expand to the stage of 
including children undergoing Standard IV education. There were 7399 
initial examinations, whilst revisions only amounted to 896. Restorations 
(6278) outnumbered extractions (5808), whilst periodontal treatments 
numbered 4119 and have been given high priority, for this disease closely 
parallels dental caries in importance. Oral surgery was performed on 
61 children, and 468 prostheses were made. With the help of the 
Education Department, school dental clinics are being established and 
this plan will be extended' gradually to rural areas. Three students are 
enrolled in the first year of the assistant dental officers' course at 
Suva, and there are seven dental assistants carrying out field work. 

5 MENTAL HEALTH 

The Assistant Director (Mental Health) returned to the Territory 
after successful completion of a post-graduate course in social 
anthropology. New legislation dealing with mental illness was brought 
down and will shortly corne into force. This ordinance has been based 
on modern trends and will greatly facilitate the promotion of mental 
health. Preliminary construction of the new hospital near Port Moresby 
has commenced. 

6 MEDICAL RESEARCH 

The Assistant Director (Medical Research) embarked on his WHO 
fellowship tour, during the course of which he is visi ting various 
medical centres in the United States of America. 

The study of maternal morbidity and mortality with ancillary 
investigations has been continued in the Maprik area. 

The Nutrition Research Unit has been established at Kundiawa, 
where protein and other malnutrition problems are being studied. 

... 

-' , 

.1 
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Dr. B. lYlcMillan of the Sydney School of Public Health and Tropical 
Medicine has continued his surveys and investigations regarding the 
incidence and control of filariasis. 

Research into the aetiology of kuru is being continued in the Fore 
area. A medical officer has been appointed to take up full-time research 
whilst the Administration continues to provide assistance to research 
workers from the Adelaide University and the United States of America 
National Institutes of Health. An Administration hospital has been 
completed and another mission hospital is in the course of building up to 
care for kuru patients in their terminal s ta€!es. 

7, MEDICAL SERVICES 

Nomenclature regarding hospitals has been changed, and there 
are now 94 hospitals, together with 12 paying wings, and including 10 
Hansenide and tuberculosis hospitals staffed by the religious missions. 
The number of aid posts is now 1302, and the scope of their activities has 
been increased, extra stress being laid on preventive medicine and 
environmental sanitation. 

The artificial limb factory has given increased service during 
the year. 

Tours of the Territory has been made by a plastic surgeon and an 
ear, nose and throat specialist, whilst the Pfizer Corporation sponsored 
a visit by Professor Chatterjea. 

Considerable research has been carried out by the specialist 
medical officer (paediatrician) regarding anemia in children and pregnant 
women, particularly, with most encouraging results. The observations 
will be published in due course and, taken in conjunction with the benefits 
derived from Professor Chatterjea's tour, have done much to broaden the 
knowledge of the haem~tological conditions in the Territory. 

8 MEDICAL TRAINING 

At 30 June 1961, there were 198 nurses in training, an increase of 
20 over the year, and during the year 13 had completed their course. 
Twenty-nine assistant medical officers are in training, of whom 7 are 
from Netherlands New Guinea, whilst a further 8 continued their course 
at the Central Medical School, Suva, and those attending auxiliary courses 
numbered 20 in Port Moresby and 11 at Suva. Graduates during the year 
from Suva were 2 assistant medical officers and 4 auxiliary medical 
personnel. 
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9 FINANCE 

The following table compares expenditure between 1959/60 and 
1960/61 on all public health activities (other than buildings)~ 

1959/60 196£/61 
£ 

Hospital and medical services 2 147 550 2 401 412 

Medical training and health education 146 650 163 341 

Preventive medicine 261 350 291 523 

Mission medical services subsidized by 
the Administrati on Z/l 200 305 267 

Total ~~=f1~~4~ ~~..:!~~=~ 

• 

, -



TRum TERRITORY OF THE PACIFIC ISLANDS 

Report on the Progress of Health Activities 
during the Fiscal year 1961 

All district hospitals are under the direction of Micronesian medical 
officers and all district programme planning and execution is done by them. 
This same policy is in effect in all Departments of the Public Health Service, 
viz: Medical, Dental, NUrsing and Sanitation. Staff divisional directors are 
American and Micronesian personnel vmo are responsible for the over.all policy 
on a territory-wide basis but no interference at the district level.. Micronesian 
personnel have ~een moved from district to district to help When need arises and 
closer unity has resulted in the whole service. Better co-operative effort has 
been achieved because of improved understanding of common and individual problems. 

1 EDUCATION 

One medical officer completed a six-month special course in anaesthesia 
at the United States Naval Hospital at Guam. This man returned to his home 
district to direct and teach anaesthesia along with his other duties. 

In all districts one medical officer is designated as the tuberculosis 
control director and became responsible for creating general health education 
material. This tuberculosis knowledge information is brought to the people 
by the public health nurse and concerns protection prinCiples for all people. 

The school of dental hygienists graduated five students Who have returned 
to their home districts to work. 

Didactic classes in general basic health and simple medical care are in 
operation in the district hospitals to train the out-island health aides. These 
classes coupled with actual ward w'ork extend over a ,.number of months to as 
much as one year in some hospitals. This type of teaching gives the health aide 
better qualifications to perform his work when he returns to the small island 
dispensary. 

Special intensive classes were held by the Director of Dental Services 
for a few dental officers in laboratory work. 

~ Classes in midwifery continue to be taught in several district hospitals 
with the student midwives getting training in class_rooms and in delivery rooms. 
These trainees are required to pass certain qualifying examinations before 
receiving certification in midwifery. 

Three medical officers have completed a rotating internship at the united 
States Naval Hospital, Guam, and four more have begun their service. students 
continue in medical education in foreign countries. 

The School of Nursing continues its standard two-year course. 

2 TUBERCULOSIS 

-~ ~his disease produces much concern in the health field and receives 
• zed programme of attack. Each district 

6neci~' reco~ition under an organ~ 
}! QJo C"" jhas a speci.al. ••• 
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has a special assigned medical officer, public health nurse and assistants 
'Whose chief work is in the pursuit of this disease. The problem is not large 
enough to be a full.time job, but does deserve and get special attention. Each 
district team follows a special programme outlined by the Assistant Director 
of Public Health. The Assistant Director of public Health, at staff level, 
makes policy of territory-wide nature and has a public health nurse 'Who goes 
with .him into the districts to establish and aid the district programme. This 
unity of general programming gives a better result in case-finding, reporting 
and treatment. Minor variations do occur from district to ,district but the 
general pattern is uniform. Case discovery and treatment is increased as a 
result of this increased attack upon this disease. 

3 LEPROSY 

Parallel to the attack upon tuberculosis is the leprosy programme. This 
disease is not a problem but is classified as a general public health disease 
and is followed with a careful reporting and treatment system. 

4 CONSTRUCTION 

TWO new hospitals are under construction, one n~ly completed, the second 
just begun. 

5 FIELD HEA.IlrH SERVICES 

All district centres have continued to send to the out.islands health teams 
composed of personnel from all departments) the medical group to care for the 
ill and bring preventive medicine in the form of vaccinations, pre-natal care 
and well-baby clinics, the dental group to bring repair and prevention especially 
to the schoolchildren. Fluorine is used in the preventive programme. 

The nursing group brings patient care and assists in the preventive work 
for both above services. The sanitation group instructs in general sanitation 
and assists in teaching in adult health education through the medium of visuaJ. 
and auditory aids. All groups function as a unit but each performs its Sl>ecial 
work. The 'Whole enables the gathering of better health statistics and an 

- . 

improved record system. ~ 

These services are put into the field as often as facilities permit, viz, 
shipping. 

6 SUPPLIES 

Medical supplies, both drugs and eqUipment, have been in adequate supply. 
On occasions brief shortages occur but are overcome by air shipment of the 
needed items. No dangerous or harmful shortages have developed. The shipping 
service is dependable and a regular schedule maintained. 

7 PERSONNEL 

The total personnel count remains about the same without addition or loss 
of either Micronesian or American personnel. 

j 
I 



ORIGINAL: FRENCH 

VIET NAM 

Report on the Progress of Health Activities, 1960-1961 

Medical assistance in Viet HaLl based on democratic principles was centred 
during the period 1960-1961 on: 

_ providing the majority of the population with the benefits of medical 
science, 

- encouraging the population to participate in some health programmes, 

- orienting its activities towards preventive medicine. 

To deal with the ever-growing medical needs of the population, the Govern
ment has, on the one hand, had to increase the nurlber of health establishments, 
and on the other, to strengthen the nuober of technical personnel. In June 
1961, there we~t 1929 health establishments, of which 615 were rural maternities 
and 756 first-aid posts in the most distant villages. As of this date the total 
number of hospital beds is 19 126. 

On the other hand, the nlli~ber of technical personnel (doctors, surgeons, 
chemists, etc.) has I,een considerably increased in comparison with previous 
years. 

In addition, fellowships have been awarded mainly to medical and chemistry 
students, to the pupils of the School for Health Technicians, to midwives, etc. 
to permit them to undertake studies either within the country or abroad. 

Having made these general statements, some long-tenn and short-term 
national health progrw.m~s, which have been undertaken to develop the health 
services of the country, will now be described. 

1 NATIONAL LONG-TERM AND SHORT-TERM PROGRAMMES 

1.1 Malaria eradication programme 

The malaria eradication programme, which is now about to embark on the 
attack phase, has continued with increasing momentum. All the malarious regions 
have been sprayed: up to 30 September 1961, 422 619 kgs of DDT had been used 
to spray 997 449 houses. 

In addition, research and epidemiological studies, which have been carried 
out over the past three years, have provided the necessary information which 
will form the bcsis of a general plan of attack. 

2 TUBEROULOSIS PROGRAMME 

This prograLMe, which was started in January 1948, has continued in 
accordance with the recorm11endations of WHO. 

/The aid and ••• 
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The aid and assistance fron WHO, UNICEF, the United states International 
Co-operation Administration (ICA), French Technical Aid, and the Asia Foundation 
have resulted in improvements in the equipment and operation of tuberculosis 
centres in Saigon and Hue. 

3 MATERNAL AND CHILD HEALTH PROGRAMME 

During the period 1960-1961, this programme, while continuing to extend 
maternal and child health services in the urban centres (Saigon, Hue) and the 
periphery of saigon (Phu-L6m, Khanh-H9i, R~ch-cat), began to expand its services 
into the rural sector. The pilot centre at Binh-Duong was considerably improved 
with a view to beC01:1ing a model deoonstration and training centre for rural 
midwives. 

4 RURAL HEAIIrH PROGRAMME 

This programme which has been active since 1957 has as its objective the 
provision of medical care to the population living outside of the urban centres. 

During 1960-1961, 120 hospitals and district maternities have been 
constructed or rehabilitated. In addition, rural health teams have been organized 
to assure, on the one hand, the prOVision of medical care and medicaments, and, 
on the other, instruction on health and preventive oedicine to the population. 

5 HOSPITAL ADMINISTRATION PROGRAMME 

WHO assigned for six r.Ionths an expert in hospital administration, 
Dr. Bridgman, whose terms of reference were to advise on hospital administration 
in Viet Nan, on the standardization of medical records, and on the establishment 
of a case register system. Dr. Bridgman's report is now being studied by the 
services concerned. 

* * * 
This is, in broad outline, the health situation in Viet Nam for 1960-1961. 

Sincere efforts have been uade to give Viet Nam a modern health organization 
in conformity with the standards recommended by WHO. 


